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Executive Summary
and Recommendations

' The civil war in South Sudan that broke out in December 2013

has led to the near collapse of the nascent health care system.

0 he United Nations Office for the Coordination of Humanitarian Affairs (OCHA) reported

...'"t"ﬁat as of December 2017, at least 20 percent of the country’s 1,900 medical facilities' had
closed and about 50 percent were functioning at extremely limited capacity (e.g., with severe
shortages of medicines, equipment, and staff).2 Only about 400 health facilities were fully
operational.® More than 7 million of South Sudan’s 12 million people were in need of humanitarian
aid,* and about 70 percent of South Sudanese lacked access to adequate health care.”

Medical facilities have been indirectly damaged during the conflict, but parties

to the conflict have also directly attacked medical facilities and personnel as a
tactic of war. They have also routinely prevented humanitarian organizations from
accessing civilian populations, further increasing civilians’' needs for health care,
while limiting the functionality of the clinics and hospitals that remain open.

Several of the attacks documented in this report fall within the definition of attacks on
hospitals and protected persons by the UN Guidance Note on Security Council Resolution
1998, which highlights attacks on schools and hospitals, as well as related personnel, in armed
conflict, and directs the Security-General to list parties responsible for those violations in his
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annual report on children and armed conflict.® Many of the documented incidents also fall
within the definition of denials of humanitarian access—a grave violation but not a trigger for
listing—as described in the Monitoring and Reporting Mechanism (MRM) Field Manual.”

Prompted by reports of these attacks and denials of access, Watchlist on Children and Armed
Conflict (‘Watchlist’) conducted research missions to northern Uganda in September 2017 and
South Sudan in December 2017. Watchlist interviewed South Sudanese refugees, humanitarian
actors, and medical personnel?® to investigate attacks on hospitals and denials of humanitarian
access, and their impact on children’s health and well-being. Watchlist also conducted a
systematic desk review of UN and non-UN organizations' reports of attacks on health care, denial
of humanitarian access, and public health. Watchlist focused its inquiry on the three historical
regions that comprise South Sudan—Greater Upper Nile, Bahr el Ghazal, and Equatoria.

Watchlist found that attacks on medical facilities and personnel and denial of humanitarian
access occurred widely during the reporting period, covering January 2016 to December 2017.
Parties responsible for attacks on medical facilities and personnel and denials of humanitarian
access include the Sudan People’s Liberation Army (SPLA) and the Sudan People’s Liberation
Army-in Opposition (SPLA-IO). In 2016, there were at least 28 attacks on medical facilities, two
attacks on medical personnel, and 445 incidents of denials of humanitarian access, according
to the UN Secretary-General’s 2017 annual report on children and armed conflict.® Official
figures have not been released for 2017, but information gathered from a variety of sources
indicates that parties to the conflict carried out at least 26 attacks against medical facilities and
personnel between January and December; the number of denials appears consistent with those
perpetrated in 2016." In total, during the reporting period, there have been at least 50 attacks
against medical facilities and personnel and at least 750 denials of humanitarian access.

However, these figures are likely significantly smaller than the actual number of attacks, in part

due to chronic underreporting by health and humanitarian organizations. A representative of a
humanitarian organization said: “Health partners are very concerned that they risk antagonizing
the armed forces or groups controlling their area if they report. Also, so many staff don't even
consider things that happen as serious incidents that merit reporting—it’s just the way things are.”"

Watchlist found that parties to the conflict have damaged or destroyed medical facilities through
arson and looting; occupied medical facilities; threatened, intimidated, detained, abducted,

and killed medical personnel and humanitarian workers; shot at and stolen ambulances;

looted humanitarian convoys filled with lifesaving medicines and nutrition supplements;
detained, extorted, or denied passage at checkpoints to persons attempting to reach medical
facilities to receive lifesaving treatment or deliver essential medicines or humanitarian aid;

and suspended airdrops of food aid to areas unreachable by road. Parties to the conflict have
also forced the suspension of water, sanitation, and hygiene activities, and prevented access

to humanitarian missions seeking to conduct assessments for famine and cholera. They have



imposed bureaucratic impediments, including: escalating fees for work permits required for
foreign staff, taxes on humanitarian organizations, demands that humanitarian organizations
pay for the release of humanitarian aid, and requirements for clearance by multiple government
agencies at national and local levels for transportation and delivery of humanitarian aid.

Since 2013, humanitarian organizations have worked beyond their traditional mandate of providing
emergency health assistance and have provided up to 80 percent of health care services in the
country.’? As such, there is a thin line delineating attacks on medical facilities and personnel from
denials of humanitarian access. In this context, an attack is a de facto denial of access, especially
when it results in the evacuation of humanitarian organizations providing health services, as has
often happened.

Watchlist also found that attacks on medical facilities and personnel and denials of humanitarian
access have compounded challenges to children’s health, already exacerbated by years of armed
conflict that has targeted civilians.

Millions of South Sudanese are unable to access health care, either due to insecurity (e.g., access
would require crossing frontlines), lack of availability (e.g., closures or limited capacity of facilities
that remain open), or immobility during the rainy season, which makes many roads impassable.
The vast majority of illnesses and injuries go untreated, which has led to increased suffering and
death from preventable diseases. More than 1,750,000 children under 5 and pregnant and lactating
women suffer from acute malnutrition.” In February 2017, famine was declared in two counties in
Greater Upper Nile." At the time of writing, the longest-running cholera outbreak in history was
gripping multiple parts of the country.” As of November 2017, more than 20,000 cases had been
reported since the outbreak started in June 2016.'® Disease outbreaks have lasted longer than ever,
reached previously unaffected areas, and spread unchecked, according to OCHA."”

Four million South Sudanese have been displaced—1.9 million internally and 2.1 million to
neighboring countries; children and women comprise as much as 85 percent of the displaced.®
Many fled unexpectedly when their villages were attacked—some with serious conflict-related
injuries (e.g., gunshot wounds)—and walked for hundreds of miles, surviving off of wildlife and
vegetation, and sustaining injuries or contracting diseases en route (e.g., open and infected sores
on their feet, malaria). Health care systems have been strained beyond capacity to treat internally
displaced persons and refugees.

In sum, while children’s needs for health care and humanitarian aid have risen, in South Sudan and
countries of refuge, their access to resources needed to treat them has dropped dramatically, in
part due to targeted attacks on medical facilities and personnel and denial of humanitarian access.
“Everyone and everything is a target here,” said a humanitarian worker interviewed for the report.
“Everything is collateral damage.""?

@ “Everyone and Everything Is a Target”



Gey Recommendations

*Watchlist notes that the recommendations of the UN Secretary-General, pursuant to
paragraph 13 of Security Council Resolution 2286 on measures to protect health care
in conflict,? are relevant to the situation in South Sudan and should be implemented
by all stakeholders. This report includes many of those recommendations.

To All Parties to the Conflict

@ Immediately cease attacks on medical facilities and personnel, and occupation of
medical facilities.

e Allow international and national humanitarian agencies unhindered and safe access to
provide assistance to civilians, particularly children, affected by the conflict.

@ Publish and disseminate an official order informing all troops about the legal protections
for medical and humanitarian facilities and personnel.

® Take concrete steps to end grave violations perpetrated against children, including
attacks on hospitals pursuant to Resolution 1998, documented by UN agencies,
international nongovernmental organizations (INGOs), and national nongovernmental
organizations (NGOs) in 2016 and 2017.

e Cooperate fully in any internationally or regionally-mandated investigations of attacks
against medical facilities and personnel and denials of humanitarian access.

To the Government of the Republic of South Sudan

@ Uphold obligations and commitments to facilitate unimpeded humanitarian access.

@ Establish consistent and transparent authorization procedures across all relevant
ministries for humanitarian I/NGOs to operate.

e Create a dedicated, permanent, and independent body to investigate incidents related to
attacks on medical facilities and personnel and denials of humanitarian access involving
South Sudanese government ministries and/or forces.

@ At the national level, establish a stakeholder forum with representatives of communities
affected by attacks on medical facilities and personnel and denials of humanitarian
access. Facilitate regular meetings where they can share challenges and successful




practices for preventing and addressing acts of violence and bureaucratic
impediments that impact the delivery of medical care and humanitarian aid.

® Report to the UN Secretary-General on measures taken to implement relevant
provisions of Security Council Resolution 2286.

e If the SPLA is listed in the UN Secretary-General’s 2018 annual report on children
and armed conflict for attacks on hospitals pursuant to Resolution 1998, relevant
ministries, including the Ministry of Defense and Ministry of the Interior, sign a
relevant action plan with the UN to stop and prevent these attacks, and share
verifiable information on its implementation.

To INGO and NGO Health Care Service Providers

@ Report all attacks on medical facilities and personnel and denials of humanitarian
access to relevant monitoring and reporting bodies, including the Country Task Force
on Monitoring and Reporting and the World Health Organization.

To the UN Office of the High Commissioner for Human Rights
(OHCHR)

@ Investigate incidents of attacks on medical facilities and personnel and denials of
humanitarian access.

To the UN Human Rights Council

@ In the event that the investigations conducted by the OHCHR are unable to proceed
effectively, establish a Commission of Inquiry to investigate attacks on medical
facilities and personnel and to promote accountability for violations of human rights
and humanitarian law, including all grave violations against children.

To the UN Secretary-General

@ In accordance with Resolution 1998, list the SPLA and SPLA-IO as responsible for
attacks on hospitals in the 17th annual report on children and armed conflict, to be
published this year.

“Everyone and Everything Is aTarget”



To UN Member States

e Immediately cease the sale or transfer of weapons to the Government of South Sudan
where there is a risk these weapons might be used by the SPLA to violate International
Humanitarian Law and International Human Rights Law, including attacks on hospitals
pursuant to UN Security Council Resolution 1998.

e Implement policies that render funding for reconstruction and other development
projects contingent upon unhindered delivery of humanitarian access, removal of
bureaucratic impediments, and improved security.

To the UN Security Council and its Working Group on Children and
Armed Conflict

® Ensure that the Administrative and Budgetary Committee (Fifth Committee) retains
distinct lines in the budget of the United Nations Mission in South Sudan for child
protection, to provide for a dedicated, standalone Child Protection Section with a
sufficient number of Child Protection Advisors.

e Establish a Commission of Inquiry to investigate attacks on medical facilities
and personnel and promote accountability for violations of human rights and

humanitarian law, including grave violations against children.

e Ensure full and unimpeded delivery of humanitarian aid, and support the political
process as the only meaningful way of ending the conflict.

e Urge the relevant Security Council Sanctions Committee to include individuals
and entities responsible for grave violations against children, particularly attacks
on hospitals, in the relevant Security Council sanctions list. Encourage the Special
Representative of the Secretary-General for Children and Armed Conflict to continue
to share information with the 2206 Sanctions Committee and Panel of Experts on the
responsible parties.




Methodology

Prompted by reports of high numbers of attacks on medical facilities and personnel and denials

of humanitarian access throughout South Sudan, Watchlist conducted research missions to

northern Uganda in September 2017 and South Sudan in December 2017.

South Sudanese refugees, humanitarian actors, and
medical personnel. In northern Uganda, Watchlist
conducted interviews in Rhino, Imvepi, Bidibidi, and
Bororo refugee camps with South Sudanese refugees
who had directly and indirectly experienced attacks
on health care and denial of humanitarian access. In
South Sudan, Watchlist interviewed administrators
from health and humanitarian organizations, as
well as health and humanitarian workers. The
incidents included in this report are based on both
primary sources (e.g., eyewitness interviews) and
secondary sources (e.g., interviews with health
directors who were not present during attacks or
denials of access but had received primary source
information). Watchlist also conducted a systematic
desk review of UN and other organizations’ reports
related to attacks on health care, as well as the
delivery of humanitarian aid and public health.

Many of the attacks documented fall within the
definition of attacks on hospitals and other medical
facilities and related protected persons per the UN
Guidance Note on Security Council Resolution 1998.7'
Many of the documented denials also fall within the

”Everyone and Everything Isa Target"

@ atchlist interviewed more than 90 people, including

definition of denials of humanitarian access in the
MRM Field Manual.?? Watchlist also documented
cases of military use of hospitals, which do not fall
under the UN definition of an attack on a hospital,?
but may violate International Humanitarian Law
and International Human Rights Law in certain
circumstances. Military use can include a range

of activities in which armed forces or groups use
hospital space to support the military effort.**

In order to document attacks and denials of access,

as well as their impact on children, Watchlist included
incidents from the three historical regions that comprise
South Sudan: Greater Upper Nile, Bahr el Ghazal, and
Equatoria. States comprising each region have been
areas of active conflict, where ongoing fighting has
eroded a health care system that was already fragile
prior to the conflict’s outbreak in December 2013.%

In order to capture the impact of attacks and denials

of access over time, Watchlist focused on incidents
committed between January 2016 and December 2017.
The incidents are representative, rather than exhaustive,
of attacks and denials of access that have occurred
throughout South Sudan during the reporting period.



Conflict Context

! In December 2013, following months of escalating political tension, civil war broke out in
South Sudan when soldiers loyal to President Salva Kiir, a Dinka, and those loyal to former Vice

President Riek Machar, a Nuer, engaged in ground fighting in the capital city, Juba.?

0 he two predominant parties in the civil war are the razing villages to the ground, destroying farmland
“hational army, known as the Sudan People’s Liberation and livestock, abducting and sexually abusing
Army (SPLA), and the Sudan People’s Liberation Army-in women and girls, and forcibly displacing one-third
Opposition (SPLA-10).?” The SPLA-IO split from the of the country’s population.®® Children and women
SPLA in 2013 and is loyal to former Vice President comprise as much as 85 percent of the displaced.”
Machar, while the SPLA is loyal to President Kiir.®
Since the conflict started four years ago, there have As a result of chronic insecurity and targeted
been various other armed groups and ethnic militias attacks, many civilians have also sought refuge in
involved as well, such as the White Army, Johnson Protection of Civilians (POC) sites, which are under
Olony’s armed group, and Equatorian self-defense the protection of the United Nations Mission in
militias, some of which have pledged allegiance South Sudan (UNMISS). Parties to the conflict and
to the SPLA-10. Additionally, unnamed factions their supporters (i.e,, armed groups and ethnic
have formed within the different armed groups. militias) have attacked PoC sites, some repeatedly.*?
Government forces have taken control of and in effect

The SPLA and SPLA-10 have waged intense insurgency garrisoned major cities and towns, causing tens of
and counterinsurgency operations targeting thousands of civilians to flee into the surrounding
civilian areas.?® Both parties to the conflict have areas largely controlled by opposition forces.

employed “scorched-earth” tactics, systematically



Since 2014, operations have moved from one region
to the next, concentrating first in the Greater Upper
Nile region in 2014 and 2015, the Bahr el Ghazal
region in 2015 and part of 2016, and spreading to

the previously peaceful Equatoria region in 2016

and 2017. Conflict has tended to escalate sharply

in the dry season (January-June), and slow during

the rainy season (July-December). The conflict has
prevented humanitarian organizations from accessing
civilian populations because of insecurity resulting
from fighting; impassable roads due to rain have

also impeded humanitarian access.* The

country’s dissolution from 10 to 28
states in December 2015, and

then to 32 states in January

2017, has also further driven
conflict and increased
bureaucratic impediments to
humanitarian access.®

and SPLA-IO to be responsible
for gross and systematic human
rights abuses, amounting to
war crimes or crimes
against humanity.

Several ceasefire agreements
have been ignored within
weeks, or even days of
signing. The splintering

of the SPLA-10 into multiple
factions has further limited the
effectiveness of ceasefire agreements,

and complicated humanitarian access. “Despite
negotiations, fragmentation makes it very difficult,”
said a representative of a humanitarian organization.
“One group will give the go-ahead, but then just down
the road, another group will say you don't have the
authorization and demand a fee or turn you back.”**

@ ”Everyone and Everything Is aTarget”

All parties to the
conflict have targeted
civilians and UN human rights
reports have found the SPLA

All parties to the conflict have targeted civilians and UN
human rights reports have found the SPLA and SPLA-IO
to be responsible for gross and systematic human
rights abuses, amounting to war crimes or crimes
against humanity.> These reports have found that the
majority of civilian casualties appear to be the result of
deliberate attacks, not combat operations. Whenever
areas have changed hands, the armed party or group
in charge has tried to kill or displace the maximum
number of civilians.?” A South Sudanese refugee who
fled from Central Equatoria to a settlement in northern
Uganda explained:“l spent most of my life
in Uganda, and moved back to Eastern
Equatoria in 2011. But then earlier
this year, the government came
and met with the rebels and
started shooting. Everyone
started running and we
made our way to the bush. |
left everything, but was able
to come here [Uganda] with
my family."3®

Prior to the conflict, South

Sudan was dependent on oil
exports for more than 90 percent
of revenue; however, conflict has
nearly paralyzed oil production, devastating

the economy.** The United States, the European
Commission, and Germany remain South Sudan'’s
leading donors.*® In 2017, they contributed close to
$1 billion in humanitarian funding,*' even though the
government of South Sudan continued spending more
than 50 percent of its budget on arms and military
salaries.*? Meanwhile, civil servants, doctors, and even
parliamentarians were unpaid for months.*



Pre-2016 Health Context

! Prior to the civil war that started in late 2013, the vast majority of South Sudanese already had

very little access to health care. There was one physician for every 66,000 people,** and child

and maternal health indicators were among the lowest in the world.*

@ hile there were significant challenges to South
“"Sudan’s health care system, improvements had

also been made. When it gained independence in
2011, South Sudan had about 120 doctors and 100
nurses for a population of more than 9 million.*
There were few clinics and hospitals, particularly
outside of major cities and towns.*” A health worker
said: “Perhaps here more than anywhere else in the
world, there was no health care infrastructure to
begin with. You almost started from nothing.”#®

Donors had contributed hundreds of millions
of dollars in “development funding” to build the
country’s health care infrastructure by training

doctors, nurses, and other medical personnel, and
establishing clinics and hospitals. However, the
civil war that erupted in December 2013 quickly
eroded many of the small gains made. By the end
of 2015, nearly all progress had been reversed.

The South Sudanese State has never contributed
more than a fraction of the required costs to the
health sector.* Several humanitarian organizations
have actively provided medical assistance in South
Sudan for years, including before its independence
from Sudan. These include the International
Committee of the Red Cross since 1986,°° and
Médecins Sans Frontiéres since 1987.%'



Health Context during
the Reporting Period

Rising Needs

? From January 2016 to December 2017, the number of South Sudanese requiring health care

skyrocketed, while the availability of health care rapidly contracted. As of November 2017, out

of almost 1,900 health facilities, more than 400 are non-functional, and only about 500 are

functioning at more than 10 percent capacity, according to the UN Office for the Coordination of

Humanitarian Affairs (OCHA).>2 This is in part due to attacks and denials of humanitarian access.

m umanitarian organizations have worked beyond
““their traditional mandate of emergency health
assistance by providing up to 80 percent of all health
care services.”® Because of this, there is a thin line
delineating an attack on a medical facility or worker
from a denial of humanitarian access. An attack is a de
facto denial, especially when it results in the evacuation

of humanitarian organizations providing health services.

Additionally, disruptions and shortfalls in humanitarian
funding have limited the availability of already scarce
services in many areas.

Parties to the conflict have directly and indirectly halted
food production and exacerbated food shortages,
resulting in widespread hunger and malnutrition.

In early 2017, famine was declared in two areas in

Unity State in the Greater Upper Nile region.>* An
estimated 1.1 million children under 5 and 672,000
pregnant and lactating women suffered from acute
malnutrition by December 2017.% As of November
2017, 300,000 children were on the verge of death

by starvation, according to Save the Children.>

“Everyone and Everything Is a Target”

About 50 percent of South Sudanese lack clean water
and only 10 percent have access to basic sanitation.””
In the absence of safe water, people have been forced
to use contaminated rivers or streams.*® The longest-
running cholera outbreak in history was gripping
multiple parts of the country at the time of writing.>® As
of November 2017, more than 20,000 cases had been
reported since June 2016, when the outbreak began.®°

There is an increased risk of the spread of preventable
diseases due to the curtailing of vaccination programs,
according to OCHA.®' Children under 5 are at increased
risk of contracting measles. In a measles outbreak that
began in July 2017 in Unity State, children comprised
75 percent of the cases. None had been vaccinated.®

Malaria has become the most prevalent iliness
throughout the country. People forced to flee due
to the conflict and resulting insecurity have often
taken refuge in swamplands laden with pathogen-
carrying mosquitoes and gone without adequate
shelters, including without mosquito nets.** More



than 2 million malaria cases were reported in 2017.%
Malaria is easily treated with oral medication, but due
to limited access to health services and supplies, it has
become the leading cause of death from disease in
South Sudan.®® Every week, the disease kills about 220
people, the majority of whom are children under 5,
according to United Nations Children’s Fund (UNICEF).

Forced Displacement

More than 4 million people have been displaced,
including 1.9 million displaced internally,%” and 2.1
million forced to neighboring countries. These include
Ethiopia (at least 418,000), Kenya (at least 111,000),
Sudan (at least 543,000), and Uganda (at least 1
million).%® As many as 85 percent of the displaced

are children and women.®® Many fled unexpectedly
when their villages were attacked, some with serious
conflict-related injuries (e.g., gunshot wounds).

They walked for hundreds of miles, surviving off of
wildlife and vegetation and sustaining injuries or
contracting diseases (e.g., open and infected sores on
their feet, malaria). Additionally, many lack adequate
shelters, resulting in increased risks of malaria,

upper respiratory tract infections, and cholera.”

The sheer numbers of internally displaced persons
(IDPs) throughout South Sudan, and South Sudanese
refugees in neighboring countries, have strained
already limited supplies of humanitarian aid and
overwhelmed public services, particularly health
care. A program administrator for a health care
organization in Uganda described refugees’ health
needs:“On arrival, malnutrition is a major health
challenge—they have parasitic infections, malnutrition,
they haven't eaten for weeks. Pregnant women

have poor immunization. TB [tuberculosis] and HIV
treatments go interrupted during migration, so

now we're seeing multi-resistant TB. Fifty percent of
our budget alone is spent on treating malaria."”!

Shortages of
Medical Personnel

The majority of South Sudan’s medical personnel

are local staff and many have been displaced when
conflict has come to their areas. A South Sudanese
refugee who formerly served as a health care worker
explained: “[Health care] workers fear for their lives.
They have to abandon the health facility. Many health
workers also fear being abducted. Before | left, in the
clinic in the next county, 10 [the SPLA-IO] went in and
told the staff ‘Come on, you're working for us now. And
they were taken to provide care for the opposition.””

Many facilities that remain open, or have reopened
after closure, have had to rely on volunteers with
limited training and experience to treat many patients
suffering from basic or chronic illnesses, or complex
trauma-related injuries (e.g., compound fractures from
gunshot wounds). A health care administrator said:
“Most of the staff can treat basic illnesses—diarrhea or
malnutrition or malaria. But they can't identify cases
that require referral to a major hospital.””®* Another
health care coordinator told Watchlist: “Some staff
overestimate their qualifications. We have a health
worker who went to a training program to learn

to perform surgery on certain cases, and he left
thinking he was the best in the world. But he’s not

a doctor, and in fact he was killing people because

he was improperly performing procedures.”



Compounding Health
Challenges due to Attacks and
Denials of Humanitarian Access

Parties to the conflict have attacked medical facilities and personnel and routinely denied
humanitarian organizations access to civilian populations. According to the UN Secretary-
General’s annual report on children and armed conflict, in 2016, parties to the conflict carried
out at least 28 attacks against medical facilities, two attacks against personnel, and at least

445 denials of humanitarian access.”

5.Qﬁcial figures have not been released for 2017, but As one representative of a humanitarian organization
““information gathered from a variety of sources indicates explained to Watchlist: “Health partners are very
that parties to the conflict carried out at least 26 attacks concerned that they risk antagonizing the armed
against medical facilities and personnel between forces or groups controlling their area if they
January and December; the number of denials appears report. Also, so many staff don't even consider
consistent with those perpetrated in 2016.7° However, things that happen as serious incidents that
these figures are likely smaller than the actual number merit reporting—it’s just the way things are.””’

of attacks, in part due to chronic underreporting
by health and humanitarian organizations. Representatives of several health and humanitarian
organizations interviewed separately drew the same



conclusion: parties to the conflict see humanitarian
aid as a weapon. One explained: “Yes, there’s SPLA
and SPLA-IO, but really there are multiple, competing
factions that occasionally align under these two
umbrellas. This is a country of multiple warlords,

and you're not going to be a warlord of an area

if you can’t get humanitarian assistance there!””8
Another representative said: “Having an NGO in your
area provides legitimacy, but havingan NGO in a
neighboring area is a threat. There are big power
dynamics constantly at play with humanitarian

aid at the center.””® A third representative summed

it up:“Humanitarian aid is being used as a pawn

in a Machiavellian game. Humanitarians are

playing by the rules of International Humanitarian
Law and parties to the conflict are playing a

game by an entirely different set of rules.”®

Attacks on Medical
Facilities and Personnel

In 2016 and 2017, parties to the conflict damaged or
destroyed medical facilities through arson

and looting; occupied medical facilities;
intimidated, detained, abducted
and killed medical personnel and
humanitarian workers; shot at
and stole ambulances; and
denied passage at checkpoints
to persons attempting to

reach medical facilities to

receive lifesaving treatment.

Medical workers were also
attacked while transporting
patients to hospitals via ambulance
or threatened for treating the
opposition. A doctor from Central Equatoria
described threats he had received from SPLA and

Health partners are
very concerned that they
risk antagonizing the armed
forces or groups controlling

SPLA-IO: “During one of the clashes, a government
official came to the hospital and said:‘You have to come
and treat the soldiers in the barracks! Then one of the
rebels came and said, ‘If you step one foot in there, it
will be the end of it all! So we told the government no
and knew then we had to leave and go to Uganda."®’

Denial of
Humanitarian Access

Organizations tracking security incidents against
humanitarians have declared South Sudan to be one of
the world’s most dangerous countries for aid workers,
based on incident numbers and resultant deaths.®
Denials of access have taken many forms, including
abduction and killing of humanitarian workers; the
suspension of water, sanitation, and hygiene activities;
and prevention of access to humanitarian missions
delivering aid. Denials of access also include the
government’s imposition of bureaucratic impediments,
including escalating fees for work permits required for
foreign staff, taxing humanitarian organizations,
demanding that humanitarian
organizations pay for the release
of humanitarian aid to civilians,
and requiring clearance by
government agencies at
national and local levels for
transportation and delivery
of humanitarian aid.

their area if they report. Also, so
many staff don't even consider
things that happen as
serious incidents that
merit reporting.

Additionally, denials of
access have prevented
comprehensive surveillance
of communicable diseases and
other public health indicators
(e.g., mortality for children
under 5), leaving gaps in health and
humanitarian organizations’ knowledge.®



Bureaucratic Impediments
Hindering Humanitarian Access

The majority of health and humanitarian organizations involvement in I/NGO staff recruitment in an
interviewed described facing increasing challenges
due to bureaucratic impediments formally legislated
in Juba or informally imposed by government

forces or SPLA-IO in towns, counties, and states.

effort to ensure their respective affiliates are
rewarded for loyalty with I/NGO jobs.

“Both the Ministry of Labor and the RRC say we
need to tell them before we advertise the position
and to give us a list of interview candidates for

NGO Work Permits and Registration
their review. They sit in on interviews and veto
In 2017, the South Sudanese government increased our choices. Sometimes they also make us pay

work permit fees for international staff members the staff they tell us to hire in their presence”*

of I/NGOs and registration fees for I/NGOs. It

also frequently changed policies for workers and .
a Y 9eap Evolving Fees and

organizations seeking authorization to operate in . .. .
& & ; Authorization Requirements

the country, further making the process unclear
Government ministries and commanders of

SPLA and SPLA-IO have imposed a series of
evolving fees and authorization requirements

and expensive. For example, on March 8, 2017,
following the declaration of famine in two counties
in Unity State (Greater Upper Nile region), the
government increased work permit fees for each on health and humanitarian operations.
foreign national from US$100 to $10,000. On
May 3, 2017, the government increased INGO

registration fees from US$2,000 to $3,500.

“There are ‘sitting fees’'you need to pay to
government and IO when negotiating access
to deliver aid. There are ‘airport fees’ for landing

“You wait for months to get a work permit. at the airstrip; to carry cash into the field—

Meanwhile, without a work permit, changes anything more than about US$100 requires an

are made on a whim in procedures for leaving authorization from at least five different ministries.

Juba and going out into the field. One day
they say if you don't have the work permit, you
can't travel. Other days they say if you show
your receipt it's fine. And then you have the
Ministry of Labor saying one thing and the RRC
[Relief and Rehabilitation Commission] saying

something else. Meanwhile, you show up at the

airport and don't know what might happen.”*

NGO Staff Recruitment

Representatives of government ministries and
commanders of SPLA and SPLA-IO have demanded

You line everything up and then they will say
something is missing or something has changed.”*

“Driving restrictions have become a big issue
this year. The government has required new
license plates at least three times, which
also requires new driver’s licenses and new
registrations. They announce the new procedure
on Thursday and then pull you over on Friday if
you haven't complied and make you pay a fee!*

*Watchlist Interviews, December 2017



More than 60 percent of South Sudan is inaccessible

by road during the rainy season, between July and
December.8* During the dry season, humanitarian and
health organizations generally transport several months
of supplies by road and air to stock county health offices
and hospitals. However, health care providers have
reported increasing challenges with pre-positioning
critical, lifesaving supplies during the dry season,

which usually lasts between January and June.

Delays in obtaining necessary clearances in Juba,
along with denials at checkpoints or ambushes of
road convoys, have limited—and, in some cases,
prevented altogether—supply delivery. For example,
in July 2017, OCHA reported at least 20 incidents of
robbery or ambushing of vehicles traveling to pre-
position supplies or conduct health assessments.®

The Impact on Children of Attacks on Health Care and Denial of Humanitarian Access in South Sudan

Disease outbreaks have lasted longer than ever and
reached previously unaffected areas, according to
OCHA ¢ Measles, malaria, and other infectious diseases
have spread unchecked, and cases of meningitis

are on the rise.¥” Children are dying as a direct result

of the conflict, but far more are suffering or dying

from preventable diseases due to lack of access to
health care and humanitarian aid. As of December
2017, one out of 10 children died before reaching

the age of 5, and almost one in 100 births resulted
in the mother’s death, according to UNICEF.2




Focus Regions

Watchlist focused its inquiry on incidents and the impact on children in the three historical

regions: Greater Upper Nile, Bahr el Ghazal, and Equatoria. Each region has had active

conflict, with frequent and sustained attacks on medical facilities and personnel and

denials of humanitarian access, and a significant decline in child health indicators.

Greater Upper Nile

The Greater Upper Nile Region encompasses
northeastern South Sudan, previously the
states of Jonglei, Unity, and Upper Nile, under
the 10-state system that existed until 2015.

Conflict and Public Health Context

Prior to the conflict, there were frequent clashes
between Dinka and Nuer pastoralist ethnic groups,
and between competing clans within each group, over
access to grazing land. In part due to ongoing inter and
intra-communal violence, South Sudanese living in the
Greater Upper Nile region “faced the most chronic low-

development indicators with low levels of food security,
according to the South Sudan Protection Cluster.®

Following the outbreak of fighting in Juba in December
2013, conflict quickly spread to the three states that
formerly comprised the Greater Upper Nile region:
Jonglei, Unity, and Upper Nile. While the scale and
intensity has fluctuated, fighting between the Sudan
People’s Liberation Army (SPLA) and the Sudan People’s
Liberation Army-In Opposition (SPLA-IO) has been near-
constant in the last four years, resulting in persistent
instability and mass forced displacement.

Tens of thousands of people have rapidly fled, many to
swamps in an effort to evade fighting forces, and many
others to UN Protection of Civilian (PoC) sites. Living
conditions in PoCs have been extremely poor; many are
overcrowded with thousands or even tens of thousands
of people occupying small spaces, with limited access to



clean water and sanitation. During rainy seasons, some
PoCs have flooded, exacerbating already high rates of
preventable diseases such as cholera and malaria.®® As of
December 2017, more than 140,000 people were living
in the region’s four PoC sites.”’ However, the presence
of armed forces and groups around PoCs, including
SPLA “defense rings” with established checkpoints, has
restricted the freedom of movement of civilians. This
has prevented some from accessing PoCs and those
inside from leaving, including to collect firewood, fetch
water, hunt, or conduct other livelihood activities.*
Due to insecurity caused by shifting frontlines,
humanitarian organizations in many locations have
been forced to operate exclusively within PoCs. This has
left some civilians almost entirely cutoff from any form
of humanitarian assistance or access to medical care.

By late 2015, at least 55 percent of all health facilities
throughout the Greater Upper Nile region had closed.®
In some areas, there were no health facilities, while in
others there were one or two serving large populations.
For example, by November 2015 in Unity State, there
was one hospital for more than 1 million people.®

Attacks on Health Care and
Denial of Humanitarian Access

Parties to the conflict have looted, damaged, or
destroyed multiple clinics, hospitals, and humanitarian
compounds, and injured or killed health workers and
humanitarian personnel during attacks. For example,

on February 17, 2016, fighting erupted in the Malakal
PoC site (Upper Nile State) between Dinka and Shilluk
internally displaced persons (IDP) communities.
Violence escalated the following day when armed men
in SPLA uniforms entered the camp and took partin
fighting, looting, and destruction of civilian property.
The SPLA and other armed assailants damaged
International Medical Corps’ (IMC) primary health clinics,
including the operating theater, post-operative rooms,
and facilities for nutrition, and looted medical supplies.®

The violence and ensuing fire left approximately 30
dead, at least 123 wounded, and a significant portion
of the camp destroyed, according to the UN Board

of Inquiry.*® Among those killed were two Médecins
Sans Frontiéres (MSF) staff who were trying to provide
medical care to the wounded.”

Less than a week later, on February 23, 2016, when
fighting broke out in Pibor (Jonglei State), parties

to the conflict looted an MSF compound and took
supplies ranging from therapeutic food to hospital
beds.?”® MSF staff were forced to evacuate.”® Bullet
casings were found throughout the compound and
intravenous bags, lifesaving drugs, and medical
documents were damaged and strewn across the
floor."® MSF resumed limited operations shortly after
the fighting ceased, but was unable to treat many
complex trauma wounds and provide other routine care
as a result of the attack.' MSF’s medical center was
the only functioning facility in the entire sub-region,

serving a population of approximately 170,000.'%




On March 18, 2016, a South Sudanese health care
worker employed by Save the Children was shot

and killed by unknown perpetrators in the city of
Akobo (Jonglei State).' In Leer (Unity State), in

July 2016, the SPLA destroyed a hospital during an
offensive against the SPLA-I0."% The hospital had
been operational for more than 30 years, but this
was the third time it was attacked since 2013. “After
that, it didn't reopen,” said a humanitarian worker.
“People cut their losses."’ Two clinics in the Greater
Upper Nile region were also destroyed during
fighting between the SPLA and the SPLA-IO in late
July 2016, leaving civilians who remained in the area
without access to health care, according to MSF.'%

Also in July 2016, shortly before the escalation of
ground fighting, parties to the conflict ordered
humanitarians in Leer County (Unity State) to leave the
area. However, when humanitarian workers attempted
to move personnel and aid to the United Nations
Mission in South Sudan (UNMISS) compound, the
SPLA turned them back at a government checkpoint.
After four successive attempts, the SPLA finally
allowed humanitarians and supplies to proceed,
though it took another 36 hours for the government
ministries to grant flight security clearances. During

@ ”Everyone and Everything Is aTarget”

this time, there was heavy fighting nearby and
humanitarians were forced into hiding in the UNMISS
compound until they got permission to leave the
area on an evacuation flight organized by the
International Committee of the Red Cross (ICRC)."””

In August 2016, parties to the conflict looted
humanitarian compounds in Leer County; it was
the third time these compounds had been looted
since 2013."° In November 2016, after aid workers
had fled fighting in Nhialdu (Unity State), parties
to the conflict looted and destroyed about US
$100,000 worth of humanitarian supplies.'®

On January 26, 2017, in Malakal, when parties to
the conflict exchanged artillery fire, a shell landed
very close to an MSF clinic in Malakal town.'®
During intense ground fighting in Uror and Nyirol
counties (Jonglei State) between February 15 and
25,2017, multiple humanitarian compounds were
looted and damaged by parties to the conflict."

In Mayendit (Unity State), in April 2017, the SPLA
forcibly entered a hospital and destroyed medical
supplies and infrastructure. The hospital staff had been
notified in advance and evacuated patients.''? After the
attack, the SPLA said civilians were no longer allowed
in the area because they had come to the hospital
after living in opposition-held areas.””® A humanitarian
worker who was in Mayendit during the attack said:
“There was not an offensive happening. The attack was
about intimidating the population, very directly”"
The same worker further explained: “The hospital was
located in what had traditionally been an SPLA-IO-
affiliated area and the SPLA wanted the clinic moved
into a government-affiliated area. They thought they
could leverage the population to get the hospital

to move, so they prevented people from resettling,

in part by chopping down all of the trees so there

was no shade in the area, making it less livable!” ">



In May 2017, also in Mayendit, an interagency
humanitarian mission was delivering nutritional
supplements, survival kits, and other humanitarian
supplies when youth allegedly affiliated with

the SPLA attacked the area.''® Humanitarian
workers evacuated, but the primary health care
center was looted during the attack.'”

On June 24, 2017, several bullets hit humanitarian
compounds inside the Leer UNMISS base (Unity
State).'”® Humanitarian workers had been forced

to go into hiding when heavy fire was exchanged
around 10:30 pm."" According to a humanitarian
worker, the occupants of the GhanBatt clinic (located
on the UNMISS base), including an SPLA soldier
being treated for gunshot wounds and his civilian
caretaker, were forced to flee the clinic to a nearby
bunker and wait there for several hours.'®

In Pariang (Unity State), on June 28,
2017, a group of youth forcibly
entered an nongovernmental
organization (NGO) compound,
barricaded the entry, and

assaulted staff members.'*'

OnJuly 8,2017,in

Mayendit, several bullets hit
humanitarian compounds

when parties to the conflict
exchanged heavy fire,

forcing aid workers providing
emergency response to relocate.'?

On July 13,2017, in Pibor, at least six unidentified
armed men broke in to an MSF facility at 1:30 am.'?
The assailants threatened staff members with guns,
injured two staff, and stole office equipment, including
phones and computers.’ Patients were forced to

flee, including two women who had given birth the
previous day.'* Following the attack, MSF evacuated

In Leer (Unity State), in
July 2016, the SPLA destroyed
a hospital during an offensive
against the SPLA-IO. The hospital

had been operational for more
than 30 years, but this was
the third time it was
attacked since 2013.

part of the team, limiting the organization’s ability
to provide specialized health care services.'*

On September 6, 2017, during intense ground fighting
between SPLA and SPLA-10 in Pakur (Unity State),
parties to the conflict razed the entire town, including
a health center.'” On November 28, 2017, armed men
allegedly affiliated with SPLA-IO forcibly entered a
county hospital in Duk (Jonglei State) around 5 am.'?®
They attacked staff members who lived in the hospital,
chased them outside, and shot at them.'? One nurse
and one medical technologist died of gunshot wounds,
while three more staff sustained injuries.’* The armed
men also damaged and destroyed medicines and
supplies.’®' After leaving the hospital, they attacked a
nearby village, setting fire to homes and crops, stealing
2.4 metric tons of humanitarian food items, and killing
at least 44 villagers.'? Following the attack, staff
were evacuated and the hospital closed. It
was the county’s only health facility.’

Parties to the conflict have
also prevented humanitarian
organizations from delivering
aid, and detained and
attempted to extort
humanitarian personnel at
checkpoints. For example on
June 5,2017, SPLA soldiers
prevented food distribution
to more than 7,500 people in
Pibor and Vertet (Jonglei State).’**

Additionally, health and humanitarian
workers have been ambushed, kidnapped, or killed.

On March 13, 2017, in Mayendit, SPLA-IO kidnapped
eight local aid workers employed by Samaritan’s
Purse and demanded aid items as ransom; the staff
were released the following day.”* In Guit County
(Unity State), on June 6, 2017, 14 health workers and
community volunteers were detained by the SPLA.™¢



in Upper Nile [State]. When we arrived from Juba, we introduced ourselves to local authorities and the
IO military intelligence. We were given the green light for the project. A few days later, government
forces moved in very rapidly, and the 10 told us we needed to evacuate immediately. We got in the
car and started driving, and when we arrived to the next town, where we were going to geton a
flight back to Juba, the |0 commander there arrested us. They took us to the prison and chained us
together around our legs, and then for several days interrogated us one by one. They accused us of
being spies for the SPLA and asked, “Why is it that you come and then just a few days later the SPLA
comes?”When the SPLA offensive then came close to reaching the town where we were being held,
they moved us into the bush. The commander said they would do an investigation, rather than kill us.
Nobody wanted to be the one responsible for killing us if it was the wrong decision. July passed, then
August, then September, while the “investigation” went on. Finally, in October they came and released
us, and the commander said, “Go. But never forget you brought the government forces to our area.”

| said nothing, but know we have not committed any crimes. Just the crime of being humanitarians.

Parties to the conflict have also threatened
humanitarian workers. In June 2017, in Mankien

(Unity State), the county commissioner issued a
threatening letter, demanding humanitarian staff leave
the area.’” That same month, in Bor (Jonglei State)

a group that identified itself as the ‘Bor Community
Youth Association’issued a letter to humanitarian
organizations threatening violence against aid workers
from the Equatorias working in the region.'®

Impact of Conflict and Attacks on
Health Care and Humanitarian Access

Ongoing conflict, and repeated attacks on medical
facilities and personnel and denials of humanitarian
access have resulted in what the UN Office for the
Coordination of Humanitarian Affairs (OCHA) has called

”Everyone and Everything Is aTarget”

'_,_'ase StUdy: A South Sudanese Humanitarian Worker Describes
' His Detention by the SPLA-10

In June 2017, | was contracted to do a needs assessment with a team of three [South Sudanese staff]

- Watchlist Interview, December 2017

“a dire humanitarian situation” in the Greater Upper
Nile region.”™ Multiple humanitarian organizations
have had to frequently evacuate their staff and suspend
operations, leading some to significantly scale down

or pull out of the region entirely. For example, the
international nongovernmental organization (INGO)
GOAL had been a leading health partner and had
supported more than 50 facilities before reducing its
programming in January 2017; almost 40 of the facilities
were closed.' At the same time, there were multiple
outbreaks of communicable diseases. In February

2017, famine was declared in two areas, and cholera
outbreaks had been reported in multiple counties; the
majority of cases were children.'

Additionally, humanitarian organizations that remain in
the area, largely constrained to government-controlled



cities and towns, have been increasingly unable to
respond to civilians’ escalating needs. A nurse who
formerly worked in Unity State said: “There are no
supplies and there are no staff—no supplies because
they're not making it through the checkpoints, no staff
because most have had to run. And the community

is residing in SPLA-IO-controlled areas, so they can't
even come and get what little health care there is"'*

A humanitarian worker interviewed who had frequently
worked throughout the Greater Upper Nile region
discussed how attacks on health care and denial of
humanitarian access have led to the breakdown in
treatment for cases of rape and sexual and gender-
based violence (widely used by parties to the conflict

as a tactic of war in South Sudan). The humanitarian
worker said: “The few partners who are trained in
clinical management of rape see a high turnover of
staff, lack of access and availability of PEP kits [post-
exposure prophylaxis], and a shortage of qualified
female health practitioners—all leading to decreased
reporting. Combine this with the difficulties of accessing
populations and there is a critical protection crisis

with regards to the clinical management of rape

and treatment of sexually transmitted diseases.”'*?

Bahr el Ghazal

The historical Bahr el Ghazal Region encompasses
northwestern South Sudan, previously the

states of Lakes, Northern Bahr El Ghazal,

Warrap, and Western Bahr El Ghazal, under the
10-state system that existed until 2015.

Conflict and Public Health Context

Since the beginning of 2016, the SPLA and SPLA-IO
have waged intense conflict, particularly in and
around the town of Wau, the capital of Western Bahr
el Ghazal State (WBeG). In late 2015, tension between

ethnic groups rose as SPLA troops moved in to some
areas to counter alleged SPLA-IO troop movements
in the region. During the government’s offensive in
Wau and surrounding villages, SPLA soldiers looted
and burned houses, marketplaces, schools, and
health and humanitarian facilities, and raped and
killed hundreds of civilians.'* A South Sudanese
health worker who had formerly worked in the region
said:“When the area was captured, they [the SPLA]
killed the civilians, saying they [the civilians] were
helping the opposition.’Why are you helping when
people are fighting?, they said to me."Why don't

you come with us and pick up a gun and fight?”%

Throughout the past two years, intense clashes
throughout the region have caused thousands of
civilians to flee deep into the bush for days, weeks,

or sometimes even months at a time. Many survived
off of wild roots and cassava leaves.'* Because of
displacement, many civilians were also prevented from
cultivating crops on their lands, leading to widespread
hunger and surges in rates of malnutrition and the
number of people in need of emergency food aid.'¥

Attacks on Health Care and
Denial of Humanitarian Access

Multiple health and humanitarian facilities have been
looted and vandalized, and humanitarian operations
have been delayed in the Bahr el Ghazal region. For
example, in both March'® and October of 2016,'#
humanitarian organizations reported multiple incidents
of parties to the conflict denying them access to civilian
populations residing outside of the city of Wau. Tens of
thousands of civilians had fled the city between May
and July 2016 during intense ground fighting between
the SPLA and SPLA-IO. Many had sought refuge in
surrounding counties, but a series of checkpoints and
roadblocks manned by government and opposition
forces prevented civilians from accessing health and



._,_"ase StUdy: A Former Health Care Worker Describes Working

Conditions in a Hospital

| was helping in the primary health ward of a hospital in Western Bahr el Ghazal. The hospital

was good, but when the government came, payment stopped, and the feeding program

stopped. Government and rebels began coming to the hospital for treatment—sometimes

they were all there at the same time. Government would come to the hospital to get

treatment in uniform, but rebels would come in ordinary clothes. | felt very insecure while

working at the hospital. Having rebels and government in the same area was very scary.

humanitarian assistance. Denials of access continued
for several months. For example, on September 15,
2016, government forces at a checkpoint in Baggari
(WBeG) blocked a multi-sectoral humanitarian team
intending to deliver health care, non-food items, and
sanitation and hygiene services outside Wau, despite
verbal assurances and an official letter approving
access.”® On October 21, 2016, a humanitarian worker
was detained at a checkpoint at Lokoloko (WBeG).™' On
November 10, 2016, government forces again blocked
a humanitarian convoy from leaving Wau to deliver
lifesaving humanitarian aid.’?

In February 2017, the only health care facility in Ngisa
(WBeG), outside of Wau, was looted and closed as a
result.””®* The nearest and only other functioning health
care facility—in Ngo Halima (WBeG), about 10 miles
away—frequently suffered from supply shortages,

as humanitarian organizations had repeatedly been
denied access.’* On March 14, 2017, in Lakes State,
armed men attacked an aid convoy returning from
providing cholera relief assistance, killed two aid
workers from the International Organization for
Migration, and injured three others.'>

“Everyone and Everything Is aTarget”

- Watchlist Interview, September 2017

On May 2, 2017, in Wulu (Lakes State), armed men
attacked an aid convoy; the driver was shot and
injured, and another staff member sustained injuries
during the attack.” In May 2017, in Raja (WBeG)
during fighting between the SPLA and SPLA-IO,
parties to the conflict looted three humanitarian
compounds, including an NGO warehouse with
nutritional supplies for malnourished children.’’

On August 15,2017, government forces arrested three
humanitarian workers who had been conducting
food security and nutrition monitoring in Baggari.'®

On September 16, 2017, in Raja, government forces
arrested two NGO staff who were attempting to deliver
nutrition supplies, saying the NGO’s vehicle lacked
proper clearance.’ Government forces detained

the staff for one night, and then released them the
following day.'®

Impact of Conflict and Attacks on
Health Care and Humanitarian Access
By August 2016, health organizations in several parts

of the country, including WBeG, had reported that
they were operating with very limited capacity.'s’ Parts



of the region previously considered relatively stable

had reported outbreaks of preventable diseases and
sharp increases in humanitarian needs. For example,

in 2016, health partners confirmed a measles outbreak
in Wau.'®2 That same year, in Northern Bahr el Ghazal,
more than twice the number of malaria cases were
documented compared to 2015.'%% Additionally, WBeG
was among the areas where displaced persons faced the
greatest challenge accessing health care, due to lack of
availability and access restrictions, according to OCHA.'%*

Equatoria

The historical Equatoria Region encompasses
the southern portion of South Sudan, previously
the states of Central Equatoria, Eastern
Equatoria, and Western Equatoria, under the
10-state system that existed until 2015.

Conflict and Public Health Context

The capital city of Juba, which had been a government
stronghold for the first two years of the conflict,
witnessed renewed violence in July 2016. That

month, fighting again broke out between the SPLA
and the SPLA-IO.'®® Former Vice President Riek

Machar, leader of the SPLA-IO, who had returned

to the capital in April 2016 under a 2015 peace
agreement,'® escaped to the bush.'s” SPLA-IO forces
fled with him to the outskirts of the city, and dispersed
throughout the Equatoria region, which had until
then largely remained outside the conflict.'s®

The Equatorias are of strategic importance for several
reasons. The center of agricultural production, Western
Equatoria, is the country’s “bread basket,” while the
main trade route between South Sudan and several
neighboring countries crosses Central and Eastern
Equatoria, running from Juba to the town of Nimule on
the border with Uganda.’® South Sudan’s capital city of
Juba lies in Central Equatoria.

The SPLA-IO has armed and supported local Equatorian
groups against government forces, who have waged
an intense counter-insurgency operation—arresting,
disappearing, torturing or even killing anyone with
suspected links to the SPLA-10."7° A South Sudanese
teacher from Western Equatoria who fled to Uganda
told Watchlist:“The SPLA came and threw a grenade
into my school [in South Sudan]. The blast killed one

of my colleagues. We were all rounded up and kept in
one building, and as | looked from the window, | saw
another teacher who was trying to run get shot. We got
away only because one of the soldiers came and said,
‘We are going to stop attacking the area in 30 minutes,
and when we do, you need to run.”"”!

Civilians have fled the Equatorias en masse. In
December 2016, the UN Commission on Human

Rights in South Sudan concluded that South Sudanese
government forces were carrying out a campaign of
ethnic cleansing in Central Equatoria.””? Throughout
2017, an average of 1,800 people crossed from South
Sudan into Uganda each day."”® A Ugandan doctor
working in a health clinic in a refugee settlement in
northern Uganda explained: “There are so many cases of
trauma. Children have seen whole clans killed, and some

make their way here as the only survivors'”* A Ugandan




teacher working in a school in a refugee settlement
described how the conflict has affected some of his
students: “Explosive weapons have blown out the
hearing of many of the learners. So many are also here
without parents or any family. Especially those ones,
they really struggle to feed themselves and get by."'”®

With a number of major towns, including Yei in Central
Equatoria and Yambio in Western Equatoria, garrisoned
by the government, many civilians remaining in the
Equatoria Region have faced severe restrictions of
movement, been cut off from harvesting crops or
planting new crops,'” and accessing humanitarian
assistance or health care. A health worker from

Central Equatoria stated: “This region feeds Juba and
the rest of the country—but people have left their
fields of cassava and grain. And the government

and rebel troops have destroyed everything.
Everything everywhere has been destroyed.""””

Outbreak of Violence in Juba, 2016'®2

Attacks on Health Care and
Denial of Humanitarian Access

Throughout the Equatorias, parties to the conflict

have delayed or blocked humanitarian convoys from
accessing displaced civilian populations, and damaged
or destroyed health and humanitarian facilities. When
fighting broke out south of Mundri town (Western
Equatoria) in March 2016, parties to the conflict
damaged or looted at least three health facilities.'”®
The only facilities that remained functioning and

had essential drugs were in Mundri town and Kotobi
town (Western Equatoria), which, due to insecurity
and continued clashes, were still inaccessible to most
people.'”® At least seven water sources were damaged
or destroyed,'® further hampering civilians from
meeting their basic needs, according to OCHA. In May
2016, an assessment team discovered that a health
center in Lozoh (Western Equatoria) had been damaged
and looted by unidentified assailants.'®’

On July 8, 2016, intense fighting erupted in Juba, South Sudan’s capital city. While difficult to

confirm the affiliation of the assailants, evidence suggests that over the course of four days, SPLA

troops attacked civilian and humanitarian infrastructure, including the PoC site, humanitarian

compounds, medical facilities, commercial centers, and hotels and apartment complexes. During

the fighting, SPLA soldiers looted a World Food Programme warehouse, including food supplies for

at least 220,000 people. On July 11, SPLA soldiers stormed into a hotel/residential compound and

attacked the residents, including international and national aid workers. SPLA soldiers raped and

gang-raped several women, assaulted some of the staff, staged mock executions of aid workers,

executed a journalist, and looted the entire complex. That same day, the maternity ward of a

hospital run by the IMC was hit by shelling, forcing its staff to relocate patients to another facility.

In the days and weeks after the conflict had subsided, multiple health and humanitarian

organizations suspended operations and evacuated their staff.

“Everyone and Everything Is aTarget”



On August 11, 2016, in Mitika, about 16 miles south

of Yei, armed men stopped a humanitarian convoy
carrying 15 metric tons of food intended for refugees in
Lasu (Central Equatoria).’® The men seized the shipment
and detained staff traveling with the convoy for several
hours before releasing them and demanding they return
to the city of Yei. Food distribution had not taken place
in the settlement since late June 2016."®* About a month
later, on September 18, 2016, armed groups attacked
the settlement in Lasu; they ransacked a medical

center; stole medicine, medical supplies, and hospital
beds; and threatened health workers at gunpoint.'®

Government troops denied passage to humanitarian
convoys outside of Yei town on November 11, 2016,'%
and May 5, 2017."® During fighting in Wonduruba
(Central Equatoria) in April 2017, medical personnel
fled the area, and assailants looted the health facility,
stealing essential medicines, hospital beds, and
equipment.'® The facility closed after the attack.'®

In June 2017, government troops also blocked three
interagency humanitarian convoys from delivering

aid to Liwolo (Central Equatoria) IDP camp.'® They
claimed that humanitarian organizations did not have
the necessary authorizations,'' and repeatedly denied
them access to areas outside of Torit town (Eastern
Equatoria),’®? and Mundri town.'®* In October 2017,
also in Mundri town, government security officials
confiscated samples of medicines during a preparatory
meeting of humanitarian partners for a mission to
deliver medical supplies and drugs in the surrounding
counties.'*

Parties to the conflict have also abducted, injured, and
shot and killed health and humanitarian workers in
roadside ambushes, at checkpoints, or inside health
and humanitarian facilities. On May 16, 2016, SPLA
soldiers manning a checkpoint outside of Yei shot a
Slovakian nun, who was also a doctor.’ At the time
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of the attack, she was driving an ambulance and

returning from dropping off two pregnant women

at Harvester’s Health Center, a specialized facility for
women and children.'® She had driven the women
one at a time, so had already passed through the
checkpoint three times without incident. It is unclear
why SPLA soldiers shot her on her fourth trip. She died
of her wounds four days later on May 20, 2016.™”

On June 7, 2016, in Central Equatoria, men armed
with machetes entered an INGO compound and
assaulted the staff and guards.’®® In Western Equatoria,
on September 8, 2017, unknown assailants shot at

a clearly marked nine-vehicle humanitarian convoy;,
killing an ICRC staff member.'® Following the attack,
the ICRC suspended all operations in the area,

save for medical evacuations of critically wounded
patients.?® In Eastern Equatoria, on October 14, 2016,
unknown assailants shot and killed an NGO staff
member traveling in a clearly marked NGO vehicle
outside of Torit.*°' On October 29, 2016, also outside
of Torit, SPLA-IO reportedly ambushed a clearly
marked NGO vehicle; the attackers beat the driver
and looted hygiene and sanitation supplies.?®




Ambushes [by SPLA, SPLA-IO, and criminal groups] are a very big problem for us. In July 2016,
we had four ambushes just in that one month on roads in Eastern Equatoria. They stop a vehicle,
make it pull into the bush, and then they tie up the driver and passengers and hold them at
gunpoint. They do this to several cars that come down the road—maybe six or seven of them.
So if you are the first car to get pulled, you will be waiting for several hours. Once they reach

the number they want, they go car by car and take everything and then let people get back in
their cars and tell them which direction to go. Sometimes this forces cars to go back to Juba.

On December 2, 2016, in Yei, SPLA-IO troops shot at an
ambulance that was being followed by SPLA troops.2®
The ambulance driver was hit in the leg and SPLA-IO
kidnapped one of the NGO staff members during the
attack.?® One week later, on December 9, 2016, the
SPLA-IO abducted three health staff working in Lasu
refugee settlement during a roadside clash. The SPLA-IO
claimed they had rescued the aid workers from the
ambush and later released them.?®

On January 4, 2017, SPLA troops arrested six MSF
staff working in Yei and accused them of smuggling
weapons to the SPLA-IO after leaving Yei town
without authorization.? On May 14, 2017, on the
road between Kapoeta (Eastern Equatoria) and Torit,
unidentified gunmen ambushed two UN trucks; one
of the drivers was killed in the attack.?” On June
21,2017, armed men ambushed an NGO vehicle

on the road between lkwotos and Torit (Eastern

and Central Equatoria, respectively).?® On June 24,
2017, government soldiers forcibly entered an NGO
compound in Budi County (Eastern Equatoria), assaulted
the guards, and stole the organization’s vehicle.?®®

“Everyone and Everything Is aTarget”

..,_'ase StUdY: An Administrator of a Humanitarian Organization
' Discusses Ambushes

- Watchlist Interview, December 2017

On October 11, 2017, government forces in Yei blocked
an interagency response mission from traveling
outside of the city to the refugee settlement in Lasu;
humanitarian partners had planned the mission in
response to high humanitarian needs.?’°

Unknown individuals or groups have also sent
threatening letters to NGOs. For example, in
June 2017, in Torit, a letter was posted to an NGO
compound demanding that staff from outside
the region, including Upper Nile and Bahr el
Ghazal, vacate their jobs and the area.?"

Impact of Conflict and Attacks on
Health Care and Humanitarian Access

Before conflict reached the Equatorias, the region had
South Sudan'’s highest number of health workers and
facilities, according to the World Health Organization.?2
However, by the end of 2017, OCHA reported that
more than 70 percent of the Equatorias’ health facilities
were nonfunctional due to insecurity, conflict-related
destruction, and flight of medical personnel.?'®

After attacks, many health and humanitarian



organizations have temporarily evacuated staff, or
suspended or terminated operations.

Health indicators make clear the impact of attacks and
denials of access. For example, rates of food insecurity in
the region more than doubled from 2015 to 2016, from
400,000 to more than 1 million,?™* as did rates of acute
malnutrition, from about 4 to 8 percent.?’

Jase Study: Two Doctors Describe Working and
Fleeing Central Equatoria

Since 2013, we had been running an outpatient clinic. The conflict came to our area at the end
of last year [2016]. Getting the medicine to the clinic was very difficult. The government thought
we were giving it to the 10, so we just made do as best we could. Then things got really bad—
there was gun-fighting between the government forces and IO, and everyone started moving
out. By March the population was almost gone—there was no one to treat. Soldiers were the
main ones coming to the clinic—we had to treat them. Over 20 would come—they would show
us their guns as “payment.”We never wanted to leave. We were overseeing the construction
of a pediatric hospital with 22 beds, funded by the U.S. But finally the IO ordered us to go, and
we knew they would kill us if we didn’t. We locked our equipment in a shipping container and
welded it shut. But weeks later, we saw some of the supplies for sale in the market in Moyo town
[Ugandal—things priced at a fraction of their value. The soldiers didn’t know the actual cost—
they just wanted anything they could get. Some of it we were able to buy back, but donors lost so
much of what they had invested. And also the pediatric hospital that was never built—that was
US$150,000, just gone. When we go back one day, we expect to find nothing. For now we will open
a clinic in Uganda and the refugees who used to come to us in South Sudan will find us here.

- Watchlist Interview, September 2017



Conclusion

Watchlist’s investigation found that warring parties’ attacks on medical facilities and personnel

and denials of humanitarian access in 2016 and 2017 have compounded challenges to children’s

health, already exacerbated by armed conflict targeting civilians. In the past two years, in states

comprising the historical regions of Greater Upper Nile, Bahr el Ghazal, and Equatoria, armed

conflict, targeted attacks on medical facilities and personnel, and denials of humanitarian access

have led to many more children directly injured and suffering and dying from preventable causes,

including malnutrition, malaria, diarrheal disease, and vaccine-preventable diseases (e.g., measles).

@ atchlist calls upon all parties to the conflict to

immediately cease attacks against medical facilities
and personnel and to allow unhindered access

to humanitarian aid. It also calls on concerned
member states to take concrete measures to
remedy impunity for violations of international

law related to humanitarian aid in armed conflict.
The UN Secretary-General, in his 2018 annual
report on children and armed conflict, should list

the SPLA and SPLA-IO for attacks on hospitals, in
accordance with Security Council Resolution 1998.

Finally, Watchlist hopes that all stakeholders
will use this report to strengthen efforts to
prevent attacks on medical facilities and
personnel and denials of humanitarian access,
and to promptly respond to any violations.
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