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Multi-Year Emergency (MYE) Activity Impact Evaluation
Baseline Findings from RCT Study, South Sudan, May 2022

USAID/BHA funded a Multi-Year Emergency (MYE) Activity for the period of 2021-2023 with the
objectives of mitigating the impact of shocks, preventing the erosion of household assets and livelihoods,
and accelerating recovery in South Sudan. To measure the impact of the MYE Activity, we designed a
Randomized Control (RCT)-based impact evaluation in which some villages in program areas were
assigned to Control (not receiving interventions) and Treatment (receiving interventions). To
establish the baseline values, we calculated the values for indicators and presented them below.
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Agriculture and Resilience
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*Shocks and stresses index: To calculate this
index participants are asked about |) their ability to meet

food needs before and after a shock in the last 12 months Mayom 053

and 2) their belief in being able to meet food needs in the Sample 0.63

next year. Reponses to these questions are rated on a scale

of | to 3 (I=worse, 2=the same, 3=improving). Responses 0 I 2 3 4 5 6

to these questions are then combined into a single index
variable with a range from 2 to 6.

**Bridging/linking social capital index: To calculate the bridging social capital index participants are asked whether they would
be able to get help or give help to various categories of people outside their community. For the linking social capital index,
participants are asked whether they know a government official and/NGO leader, how well they know them, and whether they
believe the official/leader would help their family or community if help was needed. Using these responses, an index ranging from
0 to 6 is calculated for both bridging and linking social capital.

Note: No differences were found between control or treatment villages for agriculture and resilience related indicators 2
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Finance and Social Activities
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Note: No differences were found between control or treatment villages for peace and security related indicators

Conclusion and Recommendations

We assessed the baseline situation in the Control and Treatment villages. The results show the
Control and Treatment villages are statistically similar for the main socio-demographic variables. This
confirms that estimating intervention impacts by comparing the results in Control and Treatment
villages will not introduce a bias.

We also estimated the baseline values of various indicators before the implementation of
the MYE Activity. Our baseline values for all the indicators show that both Control and
Treatment villages are similar before starting the MYE Activity.

Some of these indicators capture dire situations in program areas, especially ongoing hunger and
the availability of nutritious foods for infants and children. Addressing these issues is of
utmost importance for the concerned authorities.



