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Sudan Measles Situation 
Report 

Week 10 Ending on 08-03-2015 

 
 

Highlights 

In December 2014, an outbreak of measles started in Gedarif and Kassala States (10 localities); 

it has been confirmed by a joint MOH and WHO investigation mission. A localized response 

vaccination campaign has been implemented. However, clustered measles cases started to be 

reported from additional 13 localities in 10 states.  So far, more than 1600 suspected measles 

cases (with 710 confirmed) have been reported from 23 localities in 12 states of Sudan. One of 

the most affected states is West Darfur, with most of the cases among the gold mining workers. 

Recently new cases are being reported from North Darfur (Jabel Amer, Sharaf Omra) were the 

situation is compounded by internal displacement. 

 

Figure (1) Distribution of Weekly Confirmed Measles Cases in Sudan 2014-2015 

Table (1) Number of Reported Fever and Rash (Suspected Measles) and Numbers of 

Confirmed Measles and Deaths by States of Sudan during 2015 

Province Fever and Rash Confirmed Measles Deaths 

Blue Nile 108 6  

Central Darfur 4 1  

East Darfur 17 9  

Gedarif 167 150  

Gezira 105 24 2 

Kassala 292 268  

Khartoum  548 41  

North Darfur 27 19 2 

North Kordofan 31 3  

Northern 47 23  

Red Sea 102 89  

River Nile 7 0  
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Sennar 52 32  

South Darfur 5 1  

South Kordofan 20 2  

West Darfur 54 37 2 

West Kordofan 20 0  

White Nile 15 5  

Total 1621 710 6 

 

All of the reported cases were presented with fever and rash. Conjunctivitis, coryza and cough 

are common complains. Post- auricular lymphadenopathy was found in little number of cases. 

Although the reported coverage by MOH is high the investigation of measles cases shows that 

70% of measles cases are not vaccinated with measles vaccine including cases <9 months of age 

who are not eligible for measles vaccine, children who were missed the routine immunization 

and old age group cases.  

Additional factors that contributed to the measles outbreak could be the quality of the   

implementation for the catch up national and follow up campaigns negatively affected by the 

Sudan context with significant conflict induced insecurity and internal displacement, and 

seasonal economic population migration. 

The main causes of the outbreak are; some gaps in the routine immunization coverage with 

measles vaccine. There is suboptimal coverage with measles vaccine during recent SIAs. These 

gaps lead to rapid accumulation of susceptible and pockets of unvaccinated and refusal 

populations.  

 

Figure (2) Spot Map of Confirmed Measles Cases and Risk Analysis in Sudan 2015 



3 
 

Figure (3) Age Group Distribution of Confirmed 

Measles Cases in Sudan 2015 

In 2015, the most affected is the under 15 years 

age group as shown in figure (3). It is the same 

age group as the previous years, which question 

the high routine MCV 1 coverage, and the 2013 

national catch up campaign coverage in some 

localities. The only exception is West Darfur, 

were the more than 15 age group has been most 

affected, and this indicates the long-term 

accumulation of susceptible in older age groups. 

Actions Taken 

Sudan is committed to the Global Measles and Rubella Elimination Strategic Plan 2012-2020. 

The strategies include: high vaccination coverage; monitoring spread of disease using 

laboratory-backed surveillance; outbreak preparedness and response and case management; 

communication and community engagement; and research and development.  

 Between 19 -23 January Gedarif and Kassala states of Sudan conducted response 

measles immunization campaign in 11 localities targeting children from 6 months less 

than 15 years of age. The target children for the campaign in Gedarif state were 

(523734) and in Kassala state (546379). Total of (508954) children were vaccinated by 

measles vaccine during this campaign in Gedarif state (97.2%) and (518036) children 

were vaccinated in Kassala state (95%) 

 WHO, UNICEF and partners ( such as MSF) are providing sustained support for Ministry 

of Health for the implementation of the initial response and containment measures in 

West and North Darfur including case management, alert investigation , increase 

surveillance and community health awareness (ongoing).  

 WHO and UNICEF in close consultation with their Regional and HQ Offices are providing 

technical support for the development of the most effective and response plan and the 

microplanning. A campaign to cover all 22 affected localities and the additional 72 

localities at high risk has been recommended. 

 Resource mobilization – for the outbreak response in the 22 initially affected localities 

WHO have submitted a proposal, (USD 3.9 million) to MRI that has been approved. The 

funds received will cover 50% (USD 1.95 million) of the requirements and the other 50% 

(USD 1.95 million) will be covered by MOH, where UNICEF will procure the vaccines and 

other supplies, and WHO will provide operational and technical support. 
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 To fill in the very urgent gap for the remaining targeted 72 localities, UNICEF and WHO 

are working on a CERF (Rapid response window) proposal of around (USD 5.9 million). 

 Challenges 

 Timing is crucial for ensuring the necessary financial and supplies availability for the 

implementation of a one-phase comprehensive intervention, as population movements 

needs to be taken into account. 

 Addressing special vulnerabilities in insecure and hard to reach  areas such Jabal Amer 

should is urgent, and should be done immediately based on careful analysis of 

epidemiological data and context  information  

 Vaccine availability – the country measles vaccine reserve after the distribution for 

routine activities is about 500,000 doses. UNICEF and WHO HQ are exploring ways for 

prioritization of shipments of vaccines for Sudan. However, the request for vaccines 

procurement depends on the timing of funds availability/commitment. 

 Ensuring a high quality implementation of the campaign and response intervention is 

challenging; MOH and partners will strengthen pre, intra and post campaign supervision 

and monitoring and independent external evaluation is must. 

There is a high risk of rapid spread of the measles outbreak and the propagation of the wild 

virus across all the country; raising the population immunity combined with increased capacity 

for case-management, social mobilization and surveillance is urgently needed. 

 

This weekly measles situation report provides a snapshot of weekly trend of measles outbreak, is 

published jointly by the FMOH of the Government of Sudan and WHO. This Situation Report is built upon, 

EPI Surveillance System data that are reported by the health services providers. The Situation Report 

covers all 18 states. Further information please contact: FMOH, Sudan: Dr Malik Abbasi: DG Primary 

Health Care: malikabassi66@yahoo.com, Dr Nada Osman: EPI Manager nadajafar@gmail.com, and WHO, 

Sudan: Dr Naeema Al Gasseer, algasseern@who.int; Dr Ahmed Hardan: hardana@sud.emro.who.int; Dr 

Hanan Abdou: abdouh@sud.emro.who.int, 
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