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1. COVID-19 pandemic in South Sudan 

On 30 January 2020, the 2019 Coronavirus outbreak (COVID-19) was declared a public health 

emergency of international concern (PHEIC) and subsequently characterised as a pandemic on 11 

March 2020. The first case in South Sudan was confirmed on 5 April 2020. 

Therefore, the COVID-19 pandemic also reached South Sudan and immediately exacerbated the 

vulnerability of the most marginalised South Sudanese, widening the economic, political and social 

cracks in society and revealing the inadequacy of the public health system and the absence of any 

social protection system. The COVID-19 crept into a complex context already ravaged by decades of 

armed conflict and created a window for opportunistic parties to make strategic military gains or 

consolidate power, through a new upsurge in violence, putting a strain on human rights and the 

protection of civilians1. It came in a year when people in different parts of the country were affected 

by repeated large-scale flooding that destroyed key infrastructure, limiting physical accessibility in 

already insecure and resource-limited locations and has seen the number of displaced persons 

multiply. This has triggered a devastating economic and social crisis that has dramatically increased 

the number of people suffering from hunger and in need of urgent humanitarian assistance to more 

than 7.5 million (including at least 1.3 million malnourished children)2. 

 

Since the declaration of a state of emergency in March 2020, South Sudan has established a high-

level task force to coordinate the national response to the Coronavirus. The task force represented 

a first opportunity for the unity government partners to focus collectively on the well-being of 

citizens. It was initially composed only of politicians and attracted criticism for not having enough 

medical experts or people with technical knowledge. Through this task force, the government 

implemented the restrictions and safety regulations that were enacted from time to time. Lockdown 

measures were implemented approximately three weeks before the confirmation of the first cases. 

That including school closures, restriction of mass gatherings and commercial flights, curfew 

extended to be from 7 p.m. to 6 a.m., closure of shops and informal markets and every non-essential 

businesses, all restaurants only allowed to be takeout.  

As early as June, restrictions were relaxed and the first businesses reopened. After a new jump in 

coronavirus cases, a second partial lock down was imposed between February and April 2021. 

Schools, however, remained permanently closed for more than 12 months, from March 2020 to 

May 20213. 

The reality is that COVID-19 has caused unprecedented disruptions in the provision of essential 

social services such as health, education, protection and livelihoods globally. In South Sudan, 

people's access to basic services was already very limited before the outbreak, and pandemic-

related restrictions have made the situation worse4. 

                                                           
1 Emerging Impacts of COVID-19 on the Human Rights Situation and Peace Process in South Sudan - United Nations – 
Human Rights Council – June 2020 
2 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of   Health 
3 An earlier partial reopening occurred only for students who had to take their end of cycle exams. 
4 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of Health 
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In the following pages, we would like to tell how, in the general context of South Sudan, the 

Solidarity with South Sudan communities have dealt with COVID-19 and how its members live and 

perceive the pandemic. The difficulties have been many, but goodwill, motivation and the ability to 

learn and disseminate correct information from Solidarity staff have made it possible to face with 

courage and determination this calamity, which unfortunately in South Sudan can be classified as 

one among many. As you will see in the margins of the text, we have included the voices of the 

protagonists of Solidarity, i.e. the people involved in the projects themselves, coordinators, staff 

and beneficiaries, through some of their comments and reflections on COVID-19, their experience 

of the pandemic and their main concerns. We collected these testimonies through a survey project 

which, although not yet completed, already allows us to draw some initial insights, as we will 

describe in the last part of this report.  
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1.1 Health data 

The country experienced its first wave from May to July 2020, while the second wave occurred 

January to April 20215. COVID-19 infections are currently declining in South Sudan, with 14 new 

infections reported on average every day. This is 7% of the peak - the highest daily average was on 

17 February6. 

As of 8 November 2021, there are 12,517 cumulative cases and 133 deaths7. Please find more details 

in the Table 1 below. 

Table 1 – Overall COVID-19 cases status (Ministry of Health Republic of South Sudan website) 

 

South Sudan was one of the last countries to register a case of COVID-19, which could be due to the 

smaller number of tests being carried out, especially initially, in the country. In Juba, testing has 

been fairly frequent; however, due to the cost of and 

problems with transportation, testing for COVID-19 is still 

more difficult in smaller towns and rural areas8.  

Further, not everyone gets tested because disinformation or 

the risk of isolation at home conflicts with the need to earn a 

living.  

It has also been noted that infected people with symptoms 

often declare the condition to be malaria to avoid testing and 

the socially challenging side effects of contract research9.  

It is therefore likely that the number of cases of COVID-19 is 

much higher than the officially registered number. 

                                                           
5 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of Health 
6 Reuters - https://graphics.reuters.com/world-coronavirus-tracker-and-maps/countries-and-territories/south-sudan/ 
7 WHO - https://covid19.who.int/region/afro/country/ss 
8 Four Ventilators: What COVID-19 in South Sudan Reveals About Healthcare in the Developing World, Eleanor Tyson – 
Novel Hand (Online journal) - December 2020 
9 Pandemic cleavages covid-19 and the South Sudanese peace process - Jan Pospisil - Jan2021 

“The government could 

provide the necessary 

equipment for testing 

COVID-19 and distribute it 

to various communities but 

not only restricting it to the 

towns.”  

       (SAP-R Worker) 
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South Sudan was considered one of the countries most at risk for the effects of the Coronavirus 

epidemic. There were fears about the easy collapse of an already fragile health system, 

overstretched and fragmented. Less than half of the state's health facilities are in operation and, of 

those that are, many are understaffed and ill-equipped. In the whole of South Sudan, there are only 

24 intensive care beds and 14 ventilators, 10 of which were donated by the United Nations at the 

beginning of the pandemic10.  

The concern was that overflow of health facilities with Covid cases would lead to an increase in 

deaths mainly from other causes, such as interruptions in 

immunisation, maternal health services and routine 

treatment for diseases such as malaria, diarrhoea and 

pneumonia11. 

And in effect, COVID-19 and the measures implemented by 

the government to stop or slow down widespread 

community infections have caused unprecedented 

disruptions to the provision of essential social services 

including health, but also education, protection and 

livelihoods12. Half of the population are currently facing 

malnutrition, and conflicts continue to affect parts of the country, also hampering any coordinated 

public health response. There are currently 8.3 million people, including refugees, in need of 

humanitarian assistance across South Sudan, an increase of 800,000 people in absolute numbers 

compared to the 7.5 million people in need in 202013.  

In addition, some 4 million 

Southern Sudanese (about 

two-fifths of the population) 

are displaced, making them an 

even more vulnerable 

population both in general and 

to COVID-19. Many live in 

camps or settlements, where 

conditions make physical 

distance virtually impossible. 

Basic services are often 

limited, such as water and 

sanitation, as well as the 

provision of food and shelter. 

Like much of the country, 

                                                           
10 Emerging Impacts of COVID-19 on the Human Rights Situation and Peace Process in South Sudan, United Nations – 
Human Rights Council – June 2020 
11 COVID-19 Potentially Greatest Threat to South Sudan’s Already Fragile Health System, Special Representative Warns 
Security Council - United Nations - 23 JUNE 2020  
12 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of Health  
13https://reliefweb.int/sites/reliefweb.int/files/resources/south_sudan_2021_humanitarian_response_plan_online_li
ght.pdf 

“During this time most of the 

people became traumatise 

because they have no access 

to good health care due to 

the pandemic diseases which 

affected most of our families”        

                     (SAP-R Worker) 
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many of the IDP sites have inadequate health care and limited capacity to treat seriously ill 

patients14. 

However, South Sudan was supposedly less hard-hit compared to its neighbouring countries and 

certainly compared with Europe or the United States. Given that a fair number of cases occurred 

within the political and economic elites and the higher middle-class and among expatriates, it is 

reasonable to assume that the lower degree of affection results from everyday life happening 

predominantly outside, thus lowering the transmission risk15. Overall, in South Sudan, as in other 

poor countries of the world, deaths strictly due to COVID-19 have not reached alarming numbers. 

Either, because the population is on average younger, or because the number of diagnoses, as 

already mentioned, remains partial. Many cases are not detected and the number of tests is still 

low; The National Public Health Laboratory (NPHL) currently has an average capacity of 320 tests 

per day, however, through the decentralization and private testing facility, the capacity of testing 

was enhanced. 

That said, COVID-19 has had 

a very strong impact on the 

country's entire socio-

economic system: peace 

process and re-escalation of 

conflicts; slowdown in the 

economy and lowering of oil 

prices; increase in the food 

crisis; increase in violence in 

general and on women in 

particular. All these 

elements have plunged the 

country into a worsening of 

the already dramatic living 

conditions. COVID-19 is thus becoming an indirect cause of illness and death, adding to the already 

numerous 'plagues' afflicting the country and requiring targeted and far-reaching intervention to 

put a stop to this process.   

Through the Strategic Preparedness and Response Plan (SPRP), the government aims to address 

these challenges by focusing on the support and recovery of essential services, as well as an 

integrated approach at national level to ensure accelerated access and the introduction of new 

COVID-19 tools, including diagnostics and therapeutics with a focus on vaccines. 

By 31 May 2021, 11,889 doses of COVID-19 vaccination had been administered in the country at 

national and state levels. However, vaccine hesitancy remained, requiring active community 

engagement at all levels16. Consider that in South Sudan even basic vaccination coverage is still quite 

low, below 50% for DTP3, polio, measles. This is due to misinformation, poor access to health 

                                                           
14 WHO - October 2020 
15 Pandemic cleavages Covid-19 and the South Sudanese peace process - Jan Pospisil - Jan2021 
16 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of Health 
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facilities, geographical isolation of many communities17, not to mention that COVID-19 restrictions 

have further aggravated immunization coverage, slowing down ongoing campaigns18.   

In late March 2021 South Sudan received 132,000 doses of Astrazenca vaccine from COVAX, a global 

coalition that works to ensure fair and equitable access of coronavirus vaccines worldwide. A first 

vaccination campaign against COVID-19 was conducted between April and July 2021: 56,989 doses 

have been used with 52,226 people having received their first COVID-19 jab and 4,763 others 

received their second jab19.  Unfortunately, not all the doses available were used. Due to a lack of 

resources for distribution, about 72,000 doses were sent to other neighbouring countries such as 

Kenya before they expired20. The second batch of 59,520 AstraZeneca vaccines arrived on August. 

In September, more than 150,000 single doses of Johnson & Johnson, have been donated by the 

United States, have been delivered to South Sudan through the COVAX initiative. Also thanks to the 

support of UNICEF, they are administering the vaccines in areas outside the capital. They are still a 

long way from the World Health Organisation's target of having 40 per cent of all African populations 

vaccinated by the end of 2021. But the fact that the Johnson & Johnson vaccine is complete with 

just one administration simplifies the vaccination campaign21. 

Currently South Sudan has administered at least 144,576 doses of COVID vaccines so far. Assuming 

every person needs 2 doses, that’s enough to have vaccinated about 0.7% of the country’s 

population22. 

 

1.2 Socio economic impact 

The COVID-19 outbreak in South Sudan has added to the country's never-ending cycle of 

humanitarian crises, including the recent desert locust infestation, repeated flooding, and ongoing 

intercommunal conflicts. The economic impact of the COVID-19 preventive measures, coupled with 

the collapse of oil prices and related increases in food prices, have dramatically increased the 

number of people suffering from hunger. Recall that 

South Sudan is highly dependent on crude oil revenues, 

which account for 80 per cent of its budget and 95 per 

cent of exports. The country is also heavily dependent on 

food imports, aid and remittances. The cautiously 

optimistic growth assumptions projected for 2020 have 

inevitably collapsed in the face of falling total revenues 

and the Covid-induced slowdown in economic activity23. 

                                                           
17 National Immunization Coverage – Survey final report 2017 – Republic of South Sudan - Ministry of Health 
18 United Nations, November 2020_https://news.un.org/en/story/2020/11/1077602  and Unicef, April 2020_ 
https://www.unicef.org/southsudan/press-releases/world-immunization-week-hundreds-thousands-will-miss-out-
measles-vaccine-south-sudan 
19 South Sudan stops COVID-19 vaccination after exhausting vaccines - www.xinhuanet.com - 9 September 2021 
20 BBC News – 5 October 2021 
21 BBC News -14 September 2021 
22 WHO and Reuters Covid-19 tracker- November 2021 
23 National Covid-19 strategic Preparedness and Response Plan –June 2021 to May 2022 – Republic of South Sudan -
Ministry of Health 

“Most of siblings lost their jobs 

during  lockdown it wasn't 

easy at all. We have to used  

the family saving, of which it 

wasn't enough”  

     (CHTI Student) 
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The lockdown and restrictive measures eliminated informal, untaxed labour and other jobs that 

many South Sudanese, especially women, relied on for their daily meals24.  

A survey carried out by the World Bank group in June 2020 

of some 1,200 households showed that more than half of 

the households affected (52%) had lost some or all of their 

income from their main source of income since the start of 

the crisis25.  

With COVID-19 also came the reduction in humanitarian 

aid, a lifeline for many in South Sudan, as distant donors 

turned their attention and funding towards their own 

citizens and as closed borders cut off imports. Since 

September, even in IDP camps, rations from international humanitarian programmes have been 

severely reduced as rations for more than 100,000 displaced people have been cut. Consider that 

80% of the South Sudanese population has been dependent on humanitarian aid for years and 60% 

do not have daily access to food26. 

In recent months we have witnessed an increase in severe famine, in some areas already since last 

October 2020. 7.24 million people have reached the level of high food insecurity from April to July 

202127, in total an increase of 700,000 people compared to the same period in 2019. 

 

1.3 Political consequences  

COVID-19 represents, as we have mentioned, a serious threat not only to public health, but also to 

governance, democracy and peace and security. South Sudan confirms a broader trend whereby the 

pandemic causes unexpected chaos that catalyses and accelerates existing trends28. Systems 

characterised by fragile constitutional arrangements, entrenched impunity and historical and 

structural inequalities have struggled to respond effectively to the pandemic while respecting 

human rights and the rule of law29. 

The pandemic has come at a time when implementation of the peace process has faltered. While 

progress had been made towards a unity government in February 2020, there was a regrettable 

delay in constituting the legislature and establishing regional governance structures, contributing to 

the vacuum in governance. Many of the planned political and security arrangements were not 

established as agreed and remained outstanding. Socio-political analyses suggest that the pandemic 

has been used as a further pretext to fuel pre-existing dilatory tendencies. From this perspective, 

the delay is seen as strategic and occurs alongside the localisation of the violent competition for 

power, the failure of compromise between all political parties and the strategic marginalisation of 

multilateral and international actors. 

With restrictions on travel, visa issuance and field presence activities, the disconnect between the 
country's neediest people and the institutional peacekeeping and humanitarian aid agencies 

                                                           
24 For South Sudan mothers Covid-19 shook a fragile foundation -  AP News –July 2021 
25 Monitoring Covid-9 impact on households in South Sudan - World Bank Group - Authors: Arden Finn, Jan Von Der 
Goltz, Freeha Fatima and Rakesh Gupta Nichanametla Ramasubbaiah, October 2020 
26 World hunger, in South Sudan Covid increases the risk of famine – Intersos – May 2021 
27 World Food Program South Sudan Situation Report  - September 2021 
28 Pandemic cleavages covid-19 and the South Sudanese peace process - Jan Pospisil - Jan2021 
29 Emerging Impacts of COVID-19 on the Human Rights Situation and Peace Process in South Sudan, United Nations – 
Human Rights Council – June 2020 

“Life was difficult because 

jobs were closed even 

market and getting money 

was not easy. Getting food 

was not easy”  

 (SAP-R Worker) 
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increased further. The reduction in the field presence of humanitarian agencies and the lack of 
international supervision and conflict management support, especially in the first months after the 
impact of the pandemic, have fostered the conditions for a new escalation of local conflicts and the 

spread of violence. In some areas of the 
eastern and central equatorial zones, 
where there has been no shortage of 
serious flooding, the increase in violence is 
even more dramatic30.  In fact, in parallel 
to rising political tensions and ongoing 
armed conflict with resistance groups, 
South Sudan has seen a significant 
increase in armed violence at the sub-
national level due to land and migration 
disputes, inter-communal tensions and 
cattle raids31. 
The head of the UN mission in South Sudan 

himself told the Security Council during a 

videoconference meeting on 23 June of a 

worrying upsurge in violence: in Jonglei, 

Unity, Lakes, Warrap and West Equatoria 

states, hundreds of civilians were killed, 

women and children abducted, property destroyed or 

stolen, and thousands of people displaced, many 

humanitarian services suspended.  And the sight of 

uniformed fighters suggests that organised forces may be 

joining the conflict. The impression is that violence has 

been allowed to play out and is being used to settle power 

deals at national and sub-national levels32.  Continuing a 

pattern documented by the Commission since 2013, the same government forces, including 

National Security Service officers, resorted to arbitrary arrest, detention and ill-treatment, physical 

violence against those believed to have violated curfew rules33. Authorities continued to detain 

                                                           
30 Ethnic conflict engulfed most of the country including Eastern, Central and Western Equatoria. Flooding impacted 
seriously three states: Unity, Jonglai and Warrap States. This flooding has continued over the past three years and is 
attributed to climate change. This is also an area where Solidarity does extensive in-service teacher training. 
31 Pandemic cleavages Covid-19 and the South Sudanese peace process - Jan Pospisil - Jan2021 
32 COVID-19 Potentially Greatest Threat to South Sudan’s Already Fragile Health System, Special Representative Warns 
Security Council - United Nations - 23 June 2020 
33 Emerging Impacts of COVID-19 on the Human Rights Situation and Peace Process in South Sudan - United Nations – 
Human Rights Council – June 2020 

“The most serious problem is 

security that should be the 

priority at the moment than 

threatening about COVID-19 

and using it as an excuse for 

the delay in implementation 

of the peace agreement.” 

        (CHTI Tutor) 
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arbitrarily critics, including members of civil society and journalists, often holding them for extended 

periods without charge or trial34. 

In 2020 there has also been a rise in recent cases of domestic violence on women and children, 

which was primarily attributed to the pandemic. Restrictions on movement and curfews have 

confined women and children who are victims of sexual and gender-based violence (SGVB) within 

the confines of the domestic space where violence is often perpetrated35.  Moreover, these same 

restrictions have further limited their ability to report SGBV and access services. Not to mention that 

available SGBV services have decreased as resources have been diverted to respond to COVID-1936. 

Women in particular have suffered from the prolonged closure of schools. They saw their education 

abruptly interrupted, but above all they faced a period of extreme vulnerability. In 2020 there was 

not only an increase in gender-based violence, but also in early and forced marriage, and teen 

pregnancy, compared with 2019.” 

Many girls were forced into marriage because their prolonged stay at home and the decreasing 

livelihoods of their families increased the need for resources that could be compensated through a 

dowry. This, together with the numerous early pregnancies during the school closure period (which 

almost doubled compared with the previous year), prevented young women from resuming their 

studies, exacerbating the barriers to learning that existed prior to the COVID-19 pandemic37. 

 

 

 

                                                           
34 Human Right Watch_https://www.hrw.org/world-report/2021/country-chapters/south-sudan 
35 Emerging Impacts of COVID-19 on the Human Rights Situation and Peace Process in South Sudan - United Nations – 
Human Rights Council – June 2020 
36 COVID-19 Socio-Economic Response Plan SOUTH SUDAN 2020 - United Nation 
37 COVID-19 and female learners in South Sudan. The impact of school closures in Juba, Rumbek, Kapoeta, Torit and 
Pibor – Oxfam - August 2021 
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2. The impact on Solidarity projects 
 

Solidarity has four main projects covering the areas of education, health, sustainable agriculture and 

pastoral support for peace-building and trauma healing. The project sites, where most of the 

activities take place, are located in Yambio, Wau, Riimenze and Juba respectively. Students and 

beneficiaries, however, come from all regions and belong to different ethnic groups, creating the 

conditions for a multi-ethnic encounter with a view to educating for peace, respect and cooperation. 

In each situation, the best strategies were identified to address the problems posed by the pandemic 

and to ensure the continuation of activities in line with government regulations. Below we will see 

how each project has progressed over the past year, which were the solution adopted to supply to 

government restrictions by staff and beneficiaries and the main difficulties they encountered. We 

will not go into detail on the projects' achievements in 2020, as the relevant data were presented 

in the previous publication “Seeds of Peace in South Sudan” of June 2021. 
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2.1 Catholic Health Training Institute, nurses and midwives for the country  

 

 

As a medical institution, from the onset of the pandemic, CHTI has been closely following the 

information initiated by the World Health Organization (WHO) and the Ministry of Health (MoH). 

CHTI staff started an early prevention program by introducing the topic of Coronavirus to alert the 

students, although they did not know that things would soon get worse than expected.  On March 

20th a Presidential Decree was issued for the closure of the school and on March 21st 2020 the 

institute was closed and all students ordered to vacate the campus.  

Out of 141 students, 134 left the campus within a week of the closure. All through the lockdown 7 

students remained within the campus because they could not go home due various reasons, first of 

all insecurity: tribal clashes and random killing in their areas, or impossibility of reaching their place 

because of the danger. This fact created great anxiety in these students, who were fortunately well 

assisted by the CHTI staff. During all that time, they remained within the campus with 3 Solidarity 

members. All teaching staff from the region travelled back to their countries on March 21st as all 

international borders closed on the 22nd March by noon. 

Since ten years, Catholic Health Training Institute 

prepares students to become certified nurses and 

midwives.  

The academic study cycle is of three years and 

mentorship in a clinical practicum. Students do 

their practical training in hospitals and clinics 

across the country, sharpening their skills and 

offering services that benefit critically ill people, 

and save the lives of mothers and children by 

conducting safe deliveries. 

Students at CHTI come from all over South Sudan. 

They live in community, which is a helpful 

preparation for life after training. CHTI conducts 

annual workshops on topics that include: 

Interpersonal Relationships, Peaceful Conflict 

Resolution and Peaceful Coexistence, Building a 

Community Together, and Trauma Healing. 

Further, each year, two scholarships are provided 

to continue their university studies in Kenya. Once 

they graduate, the students will return to teach at 

the college for at least two years. 

Since 2010 154 nurses have graduated from CHTI 

and since 2012, 73 midwives, for a total of 268 

people, 37% of these are women. 83% of the CHTI 

graduates are currently employed in health 

facilities. 
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During the lockdown, all activities within the campus 

slowed to the minimum; farm workers, ancillary staff 

(cooks, cleaners, etc.) reported on alternative days to 

maintain cleanliness within the campus.  

As the campus was very much reduced of its residents, 

an unprecedented situation, vandalism and theft 

increased. Therefore, the Administration had to 

strengthen security measures both the day and night.  

Aware that the lock down would not last forever, during the six months of no school, some members 

of Solidarity worked on setting up preventive measures for the campus. The Management Team 

came up with protocols that governed any movement within CHTI as well as prepared measures for 

the reopening, including 

through a continuous virtual 

meeting of the Ministry of 

Health with all Health Training 

Institutes within the Country.  

The team also worked on 

practical planning or 

reorganizing classes to welcome 

students while observing 

preventive measures to suit 

working environment under 

COVID-19. 

 

Additional to re-arranging classes, the team of South Sudanese clinical mentors worked on resetting 

the skills Laboratory to allow ample space for return demonstration for student while assuring 

constant sanitizing. 

The staff continued to involve the remaining students in all these 

activities and provided them with all the necessary psychological 

support to cope with the general stressful situation. The tutors 

looked for different ways of responding to the situation 

accompanying the students. Whenever possible, staff also tried to 

support students remotely through online conversations to stay in 

touch and support any complicated situations.  

On the 29th of September the presidential decree of March 20th 

ordering the closure of all academic activities was reversed and the MoH – Republic of South Sudan 

announced the reopening of all Higher Education Learning Institutes as of October 5th 2020. In 

addition, it also issued norms and protocols to be observed for the reopening. Hence, CHTI students 

and staff were recalled back to the Institute starting from October 3rd. Students returned back on 

their own cost, including those for whom CHTI facilitated the departure on the closure of the school. 

All were subjected to 14 days quarantine with daily temperature monitoring as well as any other 

alarming signs and symptoms. All completed their quarantine with no problems.   

Classes as well as clinical practicum resumed normally October 19th 2020.  

“I helped by listening 

and providing on 

line psycho - 

emotional support” 

             (CHTI Tutor) 

“I was counselling some students 

who could not manage to reach 

their home town due to distance 

at the time of lock down, on 

coping up mechanism in stress”  

(CHTI Tutor) 
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Most students are 

responsible for following all 

preventive measures with 

vigour, they have also 

signed an individual letter 

of commitment to resume 

academic activities during 

the pandemic which they 

undertake to respect. A 

great deal of attention is 

given to the rules and 

compliance within CHTI. 

Posters on preventive 

measures are displayed at all entry points and at all doors as a reminder. Daily disinfection of all 

rooms used with chlorine solution (dormitories, classrooms, kitchen, offices, etc.) and cotton 

material soaked in chlorine is provided at all entry points starting from the gate.  

All vehicles are disinfected daily and any vehicle coming from outside the campus is sprayed at the 

gate before entering. Further, daily spraying of all commuting staff at the gate is guaranteed and 

temperature is checked. Availability of hand washing facilities in all entry points and in all skills lab 

for use before and after conducting any procedure on a shared model/instrument is ensured. 

New arrangement is made to accommodate students in classes so as to ensure social distancing. 

Therefore, bigger spaces like the library and the main hall are used as classrooms. All students and 

staff use face masks in class (there is availability of face shield for any staff who desire to use). 
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Overall CHTI was closed from March to October 2020. Examinations were missed in 2020, but 

immediately started to catch up and 41 students (N25+M16) graduated, including 16 women, in 

June 2021. By July started new enrolment and 59 new students arrived. Currently students 

attending CHTI are 143 (80 N and 63 M) of which 65 are female. During the lockdown, CHTI lost at  

 

least 6 female students due to pregnancy, confirming the pandemic's tendency to penalise women 

more in the pursuit of their studies or careers.  Other students were unable to return because they 

were in flooded areas of the country. Even in the case of CHTI, although the 'collateral damage' is 

not numerically disastrous, it can be seen that COVID-19 has affected people's lives, interfering with 

the life plans of those who have actually 

lost a valuable opportunity to improve 

their lives and contribute to the 

development of their country.  

Even now that academic activities have 

resumed, CHTI principal tells that the 

fear is still there, though in a lesser 

degree because people know more and 

more everyday about the pandemic. 

Academic activities resumed and “we 

have more information at hand, we are 

more aware and alert”. Staff and 

students interact with patients and 

other people in the hospitals and return 

on campus by the end of the day. There 

is now an awareness that the reality in 

“We are still all vulnerable. But class 

tutoring, clinical practice which involves 

interaction is part and parcel of our 

competency based training program in CHTI. 

We cannot do without if we want to produce 

health workers who are competent and 

skilled to support the health system 

tomorrow. With courage and determination, 

we go on. We are happy that students and 

staff within campus try their best in 

observing preventive protocols.”  

     (CHTI Principal) 
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which we live and work puts everyone in a very fragile situation, yet staff and students are more 

alert and ready to respond to any onset of any condition. The students have all been encouraged to 

get vaccine and many of them have gone freely and willingly to receive their jab. 
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2.2 Solidarity Teacher Training College and the area of education 

 

As the principal of the STTC says in one of his latest reports: “STTC survived war, survived a 

significant armed robbery, survived a strike but was brought down by COVID-19”.  

On 20 March 2020, the Government of South Sudan announced the closure of all schools, 

universities and colleges in order to prevent the spread of COVID-19. STTC facilitated transportation 

for all students to return home safely and by 28 March, almost all had left the college. STTC staff 

realised that the students would not be returning anytime soon, so a programme was developed to 

support online 

learning with the aim 

of staying in touch 

with students during 

the lockdown. A 

distance learning 

programme was then 

undertaken through 

the use of 

smartphones and the 

purchase of 

'packages' of time on 

the Internet. The 

work started by 

determining who had 

access to a 

The Solidarity Teacher Training College is an institution that trains and prepares primary school teachers, 

contributing to educational sustainability in South Sudan. The main objectives of the project are: to prepare 

competent, highly motivated and effective teachers; to equip student teachers with peace-building skills, 

respectful dialogue and conflict resolution; to improve educational opportunities for women and girls in 

South Sudan. 

The College is based in Yambio, the course lasts two years and from 2022, graduates can take an additional 

year to obtain a diploma in line with the national qualification. There are also 2 scholarships per year for 

graduates to continue their studies at Tangaza University in Nairobi (currently 6), with a commitment to 

teach for two years at the College after graduation. All students are residents, so the College provides 

dormitory accommodation and dining facilities, as well as laundry and recreational areas.  

Linked to this project, there is also the In-service programme, which offers on-site training in many local 

communities (there are currently around 400 students involved in this programme), to train and update 

those already teaching.  

The students come from all over South Sudan and the Nuba Mountains, 25% of them young women.  They 

are taught by religious teachers from different countries, accompanied by lay volunteers from all over the 

world and tutors from South Sudan and other African countries. Since 2008, STTC has graduated 734 

teachers. 
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smartphone. Since about half of the students did not have access it was decided to seek funding for 

the purchase of Smartphones which were shared by groups of three or four students (the phones 

belong to the college and all students who received them for distance learning had to sign a 

contract). Then the decision was made to provide some funding for the broadcasting time, as many 

had no funds and no possibility to find a job in this time of crisis. It took a few weeks to get this up 

and running, as there were many problems with internet access 

in the various areas. Staff worked using Google Classroom 

where possible. In some cases, teachers had to share training 

material through email to enable all students to receive the 

training material, because some of them did not have the 

possibility to access Google Classroom. A timetable was 

organised and the lessons went well according to the schedule. 

Although STTC staff were aware of the difficulties for the 

students and without a doubt face-to-face education is more 

effective, but this was a positive way to keep the students connected to the college and to 

continuous learning so that they would not forget what they had already learned. Unfortunately, 

not all students were able to participate in distance learning because some areas in South Sudan do 

not have an internet network available.  

This situation brought out the limitations and shortcomings of the country. Internet access is very 

limited and those outside Juba could 

not really keep up. Those living in a 

Protection of Civilian site (POC), for 

example, for security reasons cannot 

go out at night to access the internet. 

From this point of view, it became 

evident that communication systems 

within South Sudan are inadequate 

and much of the population still has 

very limited access.  

On 1 February 2021, the STTC was able 

to bring back 20 students attending 

Level 3 because they were in the exam 

class and close to graduation. For the 

same reason, these students were able 

to remain in college despite the new lockdown imposed by the government due to an increase in 

COVID-19 cases.  

The 20 students still had to do two weeks of quarantine. This particular period was very well 

organised. Each student had his or her own table located in the verandas of the classroom block, so 

that they could talk to each other but not approach each other. Mask wearing, hand washing and 

social distance were all stressed and the students cooperated. They did various activities to keep 

them busy and stimulated during that time, including one hour of fitness activity per day, reading, 

art project, writing and illustrating a children's book, studying trees in the complex, sewing a bag or 

pencil case, and maths activities. After the quarantine period, the students resumed regular classes. 

“The tutors looked for 

different ways of 

responding to the 

situation accompanying 

the students” 

(STTC In-service Director) 
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Level 1 and 2 students returned to the College on 13 and 14 May 2021 to resume their in-person 

studies. Regular classes resumed on Monday 17 May 2021. 

Despite the closure of the STTC imposed by COVID-19, students have maintained contact with 

teacher trainers, studied and practiced at their communities. Students are fully aware of the great 

opportunity they have in attending STTC; the commitment on their part is incredibly high and they 

have shown great passion during the lockdown too. There have been several experiences of 

graduates taking action to minimise the risks caused by school closures. For example, four graduates 

working in a small 

village school in the 

forest in Ndoromo 

persisted in 

providing 

documents to 

pupils. The four 

photocopied their 

documents at STTC 

and then took the 

work packages to 

Ndoromo every 

fortnight. On arrival 

at the school they 

were greeted by 

their eager pupils 

and together they 

cut the grass, maintaining the hard-won buildings. The teachers collected the work of the previous 

fortnight and distributed the new work. There were problems due to the fact that many parents 

were illiterate and unable to look after their children, but the experience for the children of having 

some sort of regular school work kept them on their toes. Parents and pupils greatly appreciated 

the efforts made by the teachers. People living along the road to Ndoromo were also involved, 

asking the teachers to give their children work too. 

Another example is given by teachers at St Dominic Savio School in Riimenze ran a similar system. 

Every fortnight, the four graduates, together with the other teachers, prepared their work on paper 

and photocopied it at the school. For the staff here, it was a joy to see these teachers go the extra 

mile to satisfy their pupils in this uncertain time. The teachers took the lessons to Riimenze for 

distribution. In Makpandu refugee camp too there are fifteen 

STTC graduates employed by World Vision, all of whom are 

teaching in the camp school. Their lessons were prepared on 

the spot and delivered to the pupils in the camp. 

The challenges posed by the pandemic have been many. The 

situation is almost back to normal even if all safety measures 

are used when necessary (face masks, distance, and most of 

activities take place outdoors). Vaccines reach staff of STTC 

and many students as well.

“Life at STTC is normal. No 

major impact of COVID-19. 

No one got sick. All went 

well. Except the total shut 

down for more than a year, 

everything else was fine”  

             (STTC Principal) 
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In August 44 new students (16 women and 28 men) enrolled for the Level 1 so that by September 

there were 102 students (27 women and 75 men) attending the College divided into 4 levels. On 5 

October, 20 students graduated (16 men and 4 women). 

Overall, for the STTC students, COVID-19 and the restrictions imposed were an obstacle but also an 

opportunity to experience different types of study, to become familiar with the internet and to 

explore the limitations of using this important communication channel in South Sudan.  

 

There were certainly delays in examinations and the quality of learning suffered from the difficulties 

of distance learning. Nevertheless, only a few students dropped out of school because they had 

found jobs in the meantime. On the contrary, the risk of not being able to continue their studies has 

in many cases increased the students' motivation, their commitment and the great awareness for 

many of them of the opportunity that college offers them to improve their lives and those of their 

country.d 

  

Certainly the experience reported by teachers and students confirms how penalising the closure of 

schools for such a long period was for the students of the STTC, but even more so for school-age 

children. In a country where schooling is already very low, especially among girls, and the risk of 

deviance or sexual abuse high, this long interruption was 

extremely damaging for the children and their families. 

While it is true that infection prevention measures in 

educational establishments were difficult to implement due 

to lack of resources, travel difficulties, etc., on the other 

hand, they were the only service that remained inactive for 

so long, as can be seen in the Diagram 1 below where school 

closure is compared with work places. 

Children in Europe learned online during the lockdown of their countries, thanks to the existing 

infrastructure and resources that allow for online and distance learning. In South Sudan, this 

solution is mostly inaccessible due to the lack of reliable telecommunication systems or resources 

“COVID-19 interfered with 

my plan in sending my 

children to school which 

let them to repeat the same 

class”.    

  (SAP-R Worker) 
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that allow people to access these platforms, resulting in the denial of education. STTC's experience 

in this regard was an exception brought on by the determination of the Solidarity staff who were 

able to put together the resources and organisation for such a very complex operation. 
 

Diagram 1 - Different lockdown measures implemented during the course of the pandemic in South Sudan  

(Source: Retour Covid Traker) 
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2.3 Sustainable Agriculture Project in Riimenze 
 

In spite of the COVID-19  

pandemic, the Sustainable 

Agriculture-Remediation project 

has been operational, always 

ensuring strict implementation 

of possible guidelines and 

restrictions as outlined by the 

National High Level Task Force 

on COVID-19.  

In order to reconcile the needs of 

beneficiaries, concerns and 

safety standards, some activities 

have been adapted to the 

extraordinary situation. 

Members of farmers' groups 

who normally work together on 

common farmland have been 

resolved to farm individually, 

although they may still belong to 

their various groups. At the same 

time, the number of casual 

laborers was reduced on daily 

bases to avoid overcrowding. 

 

Workshops and trainings for the target groups and Community 

Extension Workers were suspended for some months and later 

resumed, but with reduced number of participants per training. 

Further trainings were suspended and ensured only an online 

training for key staff, to update their knowledge and enable them 

to provide quality services to the community, thus improving 

project implementation. However, some activities were 

interrupted because it was not possible to find solutions that would guarantee safety. All exposure 

visits to the demonstration farm were put on a halt. And workshops on better nutrition for women 

and nutritional assessment of children were slowed down too. 

As well as reduced the number of participants during each training (or introducing online training 

for key staff members when it was possible), great care is taken to disseminate information on 

security measures and the importance of applying them correctly. This has been done through the 

development and distribution of flyers with the key messages about Covd-19 and its preventives 

measures and distribution of face mask to the staff and the target groups. 

The Riimenze Sustainable Agriculture Project (SAP-R) mainly aims 

to secure livelihoods through agricultural training. Through 

workshops and supervised practice, the farmers' skills are 

developed, knowledge about farming techniques and animal 

husbandry is disseminated, and food is ensured for the families 

involved and the Solidarity institutions.  

The farm itself currently employs 15 permanent workers and about 

30 casual workers from surrounding communities. It provides 

income opportunities, especially for women. 

Solidarity also runs a food training programme for the women, 

enabling them to improve their feeding practices, child nutrition 

and making better use of the farm and household resources. 

Workshops are conducted on agricultural planning and planting for 

outside farmers. Other workshops cover plant protection, crop 

rotation and propagation, post-harvest management and 

livestock, especially pigs and chickens. Periodic radio talk shows 

disseminate information on agriculture, livestock and the benefits 

of proper nutrition. Currently the project reaches 256 families (136 

men and 120 women). in the last months 333 chickens and 50 pigs 

have been delivered to 111 farmers representing the 6 local 

communities involved, to diversify their agricultural production 

hence, building their livelihoods and resilience. 

“Activities such as 

workshops, training 

and exposure visits were 

put on a halt”  

  (SAP-R Project Manager) 
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Fundamental has been to conduct COVID-19 awareness creation via campaigns and radio talk shows 

among the wider community. 

There were also been some objective 

problems that have obstructed the regular 

economic cycle, as the closure of international 

boarders hindering provision of other 

agricultural inputs and service and the delay in 

procurement of project equipment and 

materials. Bu also the scarcity of goods and 

services in the local market and the high 

inflation of the local currency hence, resulting 

into high prices of commodities.  

The kindergarten and primary school remained closed like all other schools, but a group of displaced 

elderly people were assisted by providing them with shelter, food and care. 

Production was only partially 

affected, but it was still 

possible to support many 

families. Today the activities 

have resumed regularly.   

Overall, the project did not 

suffer any major setbacks 

compared to other projects. 

On the one hand, the project 

was favoured by the fact that 

it took place for the most part 

in rural areas where 

population density is lower 

and outdoor activities are 

carried out, which exposes people to a lower risk of infection. 

On the other hand, however, many farmers and other project 

participants found themselves isolated and especially unable to 

get vaccinated. Living in rural areas, they were unable to reach 

the vaccination centres, which are normally only located in large 

towns. This was due to the practical impossibility of reaching the 

service easily and cheaply, as well as to safety concerns, since 

travelling long distances by road is always very dangerous due 

to possible robberies or encounters with armed groups.  

“I have not been able to 

get the vaccine because 

they have not visited our 

remote areas and work 

places.”    

       (SAP-R Worker) 
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2.4 Pastoral Program, working for peace 

 

The Good Shepherd Peace Centre (GSPC) like many other institutions has been affected in one way 

or another by the global Coronavirus pandemic. Indeed, this was a time when most corporate events 

were faced with a difficult business environment that posed much uncertainty leading to the 

cancellation of most events worldwide. Good Shepherd Peace Center primarily depends on the 

income we generate by renting the Center, but the meetings industry was the hardest hit and 

because travel 

and meetings 

were banned 

worldwide 

making the 

industry the 

'first out' and 

likely to be the 

'last in' for 

business. With 

fewer resources 

to ride out the 

storm, GSPC was 

particularly 

vulnerable to 

the repercussions of the crisis. The lockdown, together with the cost of living hike, has caused a 

tremendous difficulty in maintaining the payment for the staff and meeting the centre other 

operational expenses. 

During the prolonged period of closure, the GSPC undertook some minor renovations to give the 

Conference Room and other areas a modern facelift. The staff are planning to undertake projects 

such as waste management and water purification that will increase the functionality of the Good 

The Solidarity with South Sudan Pastoral Program is based in the appropriately named “Good 

Shepherd Peace Centre” (GSPC), in Kit. The international, inter-congregational team that works at this 

Centre, is committed to organizing and implementing pastoral programs aimed at empowering South 

Sudanese people to build a more just and peaceful society. 

Among its activities, the Centre offers retreats, on-going formation for priests, and training for 

catechists. Special attention is paid to the family, women, young people and children. 

Trauma accompaniment has been an important aspect of pastoral work for many years. Solidarity 

with South Sudan provides expertise, workshops and follow-up to numerous groups throughout the 

country, preparing and empowering agents of continuity in this healing ministry. 

The program also includes the support to the camp for internally displaced people in Malakal. Fr. Mike 

Bassano is in charge of the organization of different pastoral activities such as the training of Small 

Christian Communities animators, lay Eucharistic leaders, providing trauma-healing sessions for young 

people and women as well as those from various denominations. 
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Shepherd Peace Centre, making it a favourable venue for events throughout. The plan is to continue 

publicising the Centre locally and nationally. 

In addition to running the GSPC, the Pastoral Programme involves carrying out various activities in 

the seven Catholic dioceses in South Sudan. These activities have also been adversely affected by 

the pandemic: due to travel restrictions and a ban on religious gatherings and activities, Solidarity's 

pastoral services have stopped for all six Catholic dioceses. However, it was possible to carry out 

minimal pastoral activities within the Archdiocese of Juba, the diocese of residence. These activities 

were made possible by a fund 

received from a religious 

congregation for the training of 

130 male and female catechists in 

the Archdiocese of Juba. Due to 

the social distancing regulation of 

COVID-19, these catechists were 

brought into the GSPC in small 

numbers and trained at various 

times during the year 2020.  

Refusing to be totally blocked and 

discouraged by the pandemic, the 

Solidarity Pastoral Team explored 

through gentle conversations with 

the Vicar of the Archdiocese of Juba for Clergy and Religious, the possibility of having an ongoing 

formation programme for some 39 priests. 

At the time of the lockdown, the staff of the Pastoral Service of Solidarity postponed the number of 

programmes in the dioceses and also the planned ongoing formation programme for priests. During 

the period of the COVID-19 restrictions, travel and also joint meetings were prohibited. Church 

services and activities were also cancelled. In compliance with the government restrictions, the 

Church authority has also issued a declaration to close all churches, centres and programmes. 

Therefore, the priests' workshops and retreats, pastoral capacity building workshops, youth 

programmes and trauma counselling programmes have been cancelled from the scheduled date 

and postponed until the government relaxed the restrictions of COVID-19.  

A number of Church-based organisations have chosen the GSPC to host some of their events. As the 

Solidarity Pastoral Service, we have also completed some planned events and training programmes 

in the respective dioceses by the end of 2020. 

In the meantime, a number of preventive measures have been 

introduced to address the infection, including awareness 

campaigns especially where the perception of the pandemic is 

still far from reality. The population living in Kit, for example, is 

not yet aware of the seriousness of this pandemic. Kit is 13 km 

from Juba (capital). The road to Juba is so bad that one would 

choose never to visit the city unless it is unavoidable. The 

people who live in Kit are simple, poor and trying to survive on 

a daily basis. Their eyes are more fixed on where to find the 

“COVID-19 is not the most 

priority in South Sudan. 

The following are: 

insecurity, hanger, shelter, 

education, food and good 

drinking water”  

    (SAP-R Principal) 
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next meal for their children than on the security measures for COVID-19. Hence, the need for the 

Pastoral Solidarity Team to continuously carry out awareness-raising talks and pass on information 

to the local population in Kit. Included in this awareness-raising programme are schools in Kit and 

neighbouring villages.  

Overall there was a strong 

reaction from the people 

against the COVID-19 

restriction and prevention 

measurement. People refuse 

to use the face mask and 

measure the body 

temperature. In many parts of 

South Sudan there is still great 

need to raise awareness of the 

risks of COVID-19 as well as the 

importance of getting 

vaccinated if possible.  

Within the GSPC complex, 

there are strict restrictions and measures to be followed, such as: temperature measurement twice 

a day (all staff and people using the centre for their programme); regular sanitation of all common 

places such as the chapel, conference room, dining room; social distance, use of face mask; hand 

disinfection and towels placed at all main doors. 

 

2.4.1 The IDP of Malakal 

 

In March 2020, the Catholic Church building in Malakal IDP camp was also closed for security reasons 

related to COVID-19. Until then, it was an important centre for the community, where activities of 

gathering and sharing took place: youth 

groups, a choir of adults and children, a 

Bible study group and a place for retreats 

and days of reflection.  

The church was only reopened for the 

celebration of mass on 15 August 2021 

with strict protocols of masking, social 

distancing and hand sanitisation upon 

entering the church. Only younger and 

middle-aged people were allowed to 

attend church services. The elderly over 

60 and children were not allowed to 

enter the church, including Father 

Bassano. The people were therefore 

mainly assisted by the younger local South Sudanese priests in the city. Mike Bassano, who was used 

to personally visiting the families in the camp, talking to them, getting to know them and preaching 
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peace and the principles of respect and peaceful coexistence, was therefore temporarily removed 

for reasons of age.  But he still found a way to stay in touch with the people, through a recorded 

worship service on the camp's public radio station called Nile Radio. Every Saturday morning, Mike 

Bassano would meet with members of the church to make the recording, which was then broadcast 

on the radio at 9am on Sunday. In this way the church continued to serve the thousands of displaced 

people of different ethnicities living in the camp all the time. 

In July in the camp there were about 33000 people in plastic tents or small tin-roofed structures 

very close together. There have been some cases of the delta variant but it has not affected the 

whole population.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“One day when I was visiting Taban noticed that my hat was 

dirty with dust and that he wanted to wash it for me. I gave 

him the hat and as he was washing it outside the small room 

in a tub of water he started singing songs from our Church 

that he had learned. Once he finished singing, he then came 

out with a phrase in English that just amazed and surprised 

me. Taban said: "We are one family of God." He understood 

what I had been saying for many years that touched my 

heart that day”  

(Fr. Mike Bassano) 
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3. The pandemic that affects the spirit: some conclusive remarks 

 

Between September and November, from our Rome office, we tried to do a small survey by 

circulating among the project staff and their beneficiaries (students, tutors, farmers, religious, etc.) 

a very simple questionnaire with 18 questions. This was in order to collect data on their experience 

of the COVID-19: the impact of the pandemic on their lives, the psychological and socio-economic 

effects, as well as their opinion on the government's management strategies (please, find the 

questionnaire as Annex 1). Unfortunately, given the circumstances (distance, project managers' 

commitments, non-availability of computers by respondents to be autonomous, etc.), the collection 

of this data is taking longer than expected to reach a sufficient number of people for a meaningful 

data analysis. In the meantime, with the material available from about 22 completed 

questionnaires, we have been able to note some significant trends and give voice, through the 

feedback received, to those who live every day in South Sudan and are facing this further calamity. 

We have already included some of these comments throughout the text, but we would like also to 

show some relevant information collected by now, which are interesting suggestions for some 

concluding reflections. 

The small sample interviewed so far consists of 22 people, 17 men and 5 women, with an average 

age of 40, although 50% fall into the 26-35 age bracket. 6 are religious project leaders in various 

capacities, the others are South Sudanese who benefit from the projects either as staff members or 

as students. From their answers, it appears that, in general, the greatest impact of COVID-19 was 

not on people's health: of the 22 respondents, only 1 had 

probably contracted COVID (although the test was 

negative) and had also been hospitalised; the heaviest 

impact was on the economic, psychological aspect and on 

social relations. 

In all cases interviewed, COVID-19 has interfered severely 

with the realisation of their own life plans. In the question 

"How much has COVID-19 interfered with the realisation of 

“COVID-19 has affected me 

in all the ways: 

psychologically, thinking of 

what to do since every plans 

were like put to an end 

without knowing when this 

pandemic will finish. At 

family level and socially I 

was locked in a different 

state and my families are in 

another state, so it was not 

easy to meet with family 

members. Socially there was 

no way to interact with each 

other, since social gathering 

was forbidden specially 

prayer on Sundays was not 

allowed.” 

(CHTI Tutor) 
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your plans so far?", on a scale from 0 to 10, 78% gave a score between 9 and 10 and all of them 

higher than 7. The reasons are various: from those who have had to stay away from the family for a 

long time to those who have been unable to continue their studies or send their children to school, 

with serious repercussions on the family economy.  

However, when asked "What do you fear most about COVID-19?” 

almost all (64%) of respondents said they were afraid of falling 

seriously ill or fearing for the health of their close ones (54%), while 

only 27% were worried that COVID-19 would further interfere with 

their plans.  

Another interesting fact is that out of 22 people more than half (12) 

did not vaccinated. Of these: 5 because of the distance (or non-

availability of the vaccine) and 5 because of a lack of confidence in 

the vaccine and fear of the consequences for their own health. Yet 

of the latter, 4 out of 5 listed the fear of falling seriously ill among their answers to the question 

what they feared most about COVID-19.  

Although these data are in no way generalizable and give us qualitative suggestions rather than 

quantitative certainties, if we place these observations in the more general context of South Sudan 

we can imagine that, as in many other countries, the perception of COVID-19 is extremely 

conditioned by the way it is communicated in the media and by informal communication. 

This does not mean that there are no contagions or that there have been no victims (which may 

have been even more than those recorded), but the 

fear of the virus is greater than the real risk of 

contracting the disease and having serious health 

consequences, both because of a rather low average 

age factor and because of the climate that allows 

most outdoor activities to take place. In the 

complexity of the socio-political context of South 

Sudan, we can only speculate on the exploitation that 

the government and the media have carried out to 

distract the population from other, more pressing 

problems in the country: floods, conflicts, violence, 

hunger, etc. Not to mention the many other diseases 

that afflict the population such as malaria. And 

perhaps to justify some measures that are not exactly 

tailored to the needs of the country, first of all the 

long closure of schools.  

In fact, the consequences of the COVID-19 have become apparent with the excessive time that 

schools have been closed, affecting children and families for over a year, worsening the population's 

already poor educational situation. Many students, both minors and adults, including some 

university students from Solidarity, have lost a year of study that they are unlikely to be able to 

recover fully.  

“COVID-19 was presented as 

synonymous to death at the 

beginning and this lack of 

accurate information increased 

anxiety (…) It is not the worst 

problem in South Sudan, the 

country is battling insecurity, 

flooding in many parts, drought 

in others, hunger and many 

other health conditions with 

bad indicators such as 

malnutrition, malaria…”  

   (CHTI Principal) 

“Mass awareness about 

COVID-19 vaccine, 

there was a lot of 

myths going on 

regarding to vaccine.”  

  (CHTI Student) 
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Certainly, as already mentioned in the first chapter, 

COVID-19 as a global pandemic has had very marked 

repercussions on the country's economy, and one can 

therefore question the goodness of the measures 

imposed by the government, the management of the 

international aid received and the way in which the 

vaccine was distributed. In our experience, it can be said 

that both the COVID-19 facilities and the vaccine are not 

yet reaching the rural and remote areas of the country. 

Many people who want the vaccination have not been 

able to get it because of geographical distance, fear or the 

financial impossibility of making the journey to the big 

cities.  

In fact, even what seemed to be consolidated has become 

difficult due to restrictions on movement within the 

territory and the increase in violence and conflict, which 

have increased the 

already high levels of 

insecurity. In addition, thefts and armed robberies have increased, 

including, unfortunately, in Solidarity facilities. 

In this context, we have seen how it is often women who pay the 

highest price. Women who manage so hard to choose a path 

towards a different life, taking advantage of the rare opportunities 

offered and often sacrificing family relationships, how easily they risk interrupting that path when 

obstacles arise. In this regard, we would like to report the positive experience of Nyadit, a STTC 

student, who became pregnant during the last 

year and still managed to complete her studies. 

Supported by the STTC community, she graduated 

on 5 October 2021 and her baby girl was born a 

few days later. 

 

 

“We thank God for this new 

member of the Solidarity family, 

and all who supported our student 

to reach her goal of Qualified 

Teacher Status. It was a happy end 

to a memorable few days.” 

(STTC Staff) 

 “Government needs 

to bring corona 

facilities near to the 

villages” 

(SAP-R Worker) 
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During these last two years of new crisis in the country and daily difficulties, Solidarity and the 

people who are part of it, have shown that they have created real communities. That they can 

guarantee to maintain a link even where it was more difficult, even where distance risked 

interrupting routes; to support those most in difficulty, from students unable to return to their 

families or those who had nowhere to go; to give comfort to those who were struggling to cope with 

the stress of this new calamity. This reminds us that one of the priorities of Solidarity is to remain 

close to people, adapting to conditions and situations that are once again dramatic, and always 

keeping in focus the centrality of the relationship, which is indeed educational, but also supportive, 

listening and loving. 
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Covid-19 perception questionnaire 

 

Date 

Name      

Age 

Nationality 

Gender 

Male 

Female 

 

1. Solidarity project 

STTC   

CHTI   

SAP-R    

Pastoral 

 

2. Professional category  

Worker (please specify which type of job)  

Student  

Religious man/woman  

Other (please specify) 

 

3. Where do you live most of the year in South Sudan? 

 

4. Place of residence during the first lockdown  

 

5. On a scale of 0 to 10, where 0 is no impact and 10 is strong impact, how would you rate the impact of Covid-19 for 

you and your family on the following areas?  

Health  

  

Economic   

 

 

0 1 2 3 4 5 6 7 8 9 10 

0 1 2 3 4 5 6 7 8 9 10 
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Psychological 

 

Family and social relationships 

 

 

6. On a scale of 0 to 10 where 0 is “all wrong” and 10 is “entirely right”, what do you think of the government’ 

preventive measures and security provisions regarding COVID-19? 

 

 

7. On a scale of 0 to 10 where 0 is 'not at all' and 10 is 'entirely', to what extent are you following the government’s 

current advice and guidelines regarding COVID-19?' 

 

 

8. From 0 to 10, where 0 is not at all and 10 is totally, how much has Covid-19 interfered with the realisation of your 

plans so far? 

 

8a. If the answer is 5 or more, why?  

 

 

 

 

 

 

 

 

9. What do you fear most about Covid-19? (You can tick up to three answers) 

To fall seriously ill 

For the health of those close to me-family, friends 

Losing my job 

Not being able to realise my plans 

To be locked in my house for many weeks 

No communication or isolation 

I am not afraid of Covid-19 

Don’t know 

 

0 1 2 3 4 5 6 7 8 9 10 

0 1 2 3 4 5 6 7 8 9 10 

0 1 2 3 4 5 6 7 8 9 10 

0 1 2 3 4 5 6 7 8 9 10 

0 1 2 3 4 5 6 7 8 9 10 
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10. How do you consider your health in general? 

Very good 

Good 

Bad 

Very bad 

 

11. Did you become infected with Covid-19? 

Yes 

No 

I do not know 

11a. If yes, how was your illness? 

Asymptomatic 

Mild illness 

Moderate illness 

Critical illness 

Don't know 

11b. Did you have access of oxygen, if needed? 

Yes 

No 

11.c Were you hospitalized? 

Yes 

No 

12. If you haven't already been sick of Covid-19 but will get it in the future, do you believe that you would have: 

Asymptomatic 

Mild illness 

Moderate illness 

Critical illness 

Don't know 

12a. Would you have access to medical care, if needed? 

Yes 

No 

I don’t know 
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13. Are you vaccinated against Covid-19?  

Yes 

No 

13a. If not, why?   

 

 

 

 

 

 

 

 

 

14. Which of the following sources of information do you mostly use to stay informed about Covid-19?  

(You can tick up to three answers) 

Newspapers 

Radio 

Television 

Mainstream news websites 

Social media 

Family, friends or colleagues 

Other, please comment 

 

15. Have you been helped by someone in the past year with health or daily life management problems related to Covid-

19? If so, how?    
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16. Did you make yourself useful for someone who had difficulties because of Covid-19 and restrictions? If so, how? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

17. What is the story you want to tell about your life or institution in the midst of this pandemic? 

 

 

 

 

 

 

 

 

 

18. What do you think should be the priorities for action by the government of South Sudan at this time? Is covid-19 

the worst problem for the country at the moment or are there more serious ones? If so, which ones? 
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www.solidarityssudan.org 
 

info@solidarityssudan.org 
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