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20

Location:
Juba, South Sudan

Source:
Cécile Bizouerne, psychologist, ACF

Time:

August 2002 onwards

Issues:

Psychosocial issues affecting infant and young child feeding
It is a primarily displaced population in Juba with whom ACF are working. Displacement has brought about considerable disruption of the family organisation, and gender roles and relationships within families. 

Traditionally, men in the family were responsible for securing the main source of income. However, many of the mothers attending with their malnourished children in the TFC come from female-headed households where they carry all the responsibilities for the family. Husbands have died, either through sickness or killed in ongoing conflict, or are military men, out of town most of the time. Traditionally brothers of husbands take responsibility for widows and families, but they too are often not present, or have fallen on hard economic times and cannot support extended families. 

Through this decline in the social structure support, women carry all the responsibilities of the family, including securing income and food, and looking after and caring for the children. Many of the displaced were landowners and used to growing their own food. They have arrived to where they have no land, no jobs and must secure some income, somehow. Household food rations are distributed to the newly displaced in theory, but it is often the well established displaced who know the system that, in reality, secure the food rations. 

Alcoholism, amongst both women and men, is a major issue in the area where ACF are working. Women often disappear from the TFC during the day, and return having consumed excess alcohol. Alcohol is locally brewed, often by the women as a source if income. Alcoholism has a strong impact on care practices, some of the street children had left home because of this.

It seems that mothers attending the TFC are quite overwhelmed by the responsibilities and tasks they have to face. Often they must spend considerable hours away from the home, e.g. searching for firewood/grass to sell. They therefore cannot care adequately for their children and even young breastfed infants may be left at home with a sibling for 4-5 hours while the mother goes out. They often do not carry the infants with them on their back since they are engaging in heavy work that will otherwise be restricted if they have an infant with them.

Case

21

Location:
Juba, South Sudan

Source:
Cécile Bizouerne, psychologist, ACF

Time:

August 2002 onwards

Issues:

Improving mother and child relationship
To try and improve the mother and child relationship, improve mothers self esteem and stimulate children recovering from malnutrition, mother and child play stations have been developed in the TFC. Since it started, it has been observed that through playing together, the mother is suddenly aware and interested in what the child can and cannot do and takes pride in what her child can achieve. Once children are in phase 2 and are involved in the play station activities, they are always asking for play. These activities have also helped mothers and staff in managing children who were being force fed by mothers– playing detracts a little from the feeding and is a more positive, less pressured, environment to encourage feeding. The TFC team have also responded positively – instead of seeing the beneficiaries in the programme as a mass of malnourished children, through interaction they are now much more aware and in tune with individual needs and problems.

