
167,207 Outpatient consultations of which 62,269 Children under 5 years

10,367 Patients hospitalized of which 5,123 Children under 5 years

5,096 Surgeries performed     ·    3,587 Deliveries

6,243 Children treated for malnutrition of which 1,102 hospitalized

1,100 Patients being treated for kala azar

Médecins Sans Frontières/Doctors Without Borders 
(MSF) has more than 3,100 local staff and 340 inter-
national staff working in South Sudan, responding 
to a wide range of medical emergencies. MSF is 
also running programmes to provide healthcare 
to the South Sudanese refugees in neighbouring 
countries as part of its response to the humanitar-
ian crisis.

At present, MSF operates 17 projects in six of the 
ten states of South Sudan, including in Unity, Upper 
Nile and Jonglei where the conflict has taken a 
particularly heavy toll on the population. MSF also 
runs activities in the Abyei Administrative Area. 
Teams are responding to various health needs 
including surgery, obstetrics, malaria, kala azar, 
vaccinations against preventable diseases and 
malnutrition. 

MSF calls on all parties to respect medical facilities, 
to allow aid organisations access to affected com-
munities and to allow patients to receive medical 
treatment irrespective of their origin or ethnicity. 
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LACK OF CLEAN WATER CONCERN IN REFUGEE AND IDP CAMPS

For the last six week MSF teams in the refugee camp in Doro, Maban, have seen an increase of cases of hepatitis E. This is probably linked 
to a suspected outbreak in neighboring Blue Nile state, Sudan. While the first patients in Doro appear to have contracted the disease when 
they were on the other side of the border, MSF is concerned about the insufficient supply of clean water to the refugee population. Like chol-
era, the hepatitis E virus spreads in environments with poor sanitation conditions – such as inadequate distribution of clean water or limited 
access to functioning latrines. 

Additionally to the four cases contaminated in Blue Nile state in March, two new patients have been confirmed and treated in MSF’s clinic in 
Doro camp last week, originating from two different areas within the camp (Kolmogura and Belila Uduk). This proves that there is now a risk 
of contamination within the camp. 

As there is no cure, preventive measures are essential, and there is a critical need for scale up of the water and sanitation intervention in the 
camp. There were more than 10,000 cases of hepatitis E registered in the Maban refugee camps during a serious outbreak in 2012 and 2013, 
and it is important that all measures are taken to ensure a new outbreak does not strike.

In Bentiu, the number of people inside the Protection of Civilian (PoC) site has increased over recent months, yet the provision of safe 
drinking water is still inadequate. Many of the people inside the PoC are thought to have taken shelter there because they cannot access 
basic services and assistance in rural areas outside the camp. The lack of clean water is a particular cause for concern as the upcoming rainy 
season will make people much more vulnerable to outbreaks of water-borne diseases such as acute watery diarrhoea and hepatitis E. 

ACTIVITY HIGHLIGHTS FEBRUARY - MARCH 

PRIMARY HEALTHCARE CLINIC RELAUNCHED IN LEKUANGOLE

On 19 January, MSF began running its clinic in Lekuangole with a permanent staff presence. The clinic provides basic healthcare five days a 
week. Medical services at the clinic were suspended in August 2013 after violence and insecurity forced the evacuation of the team. After its 
closure, MSF outreach teams ran mobile clinics in Lekuangole on a regular basis, before starting to rehabilitate the clinic building in Novem-
ber 2014.  

In parallel, MSF is running an integrated community case management programme. This aims to extend the case management of childhood 
illnesses beyond health facilities so that more children have access to lifesaving treatments. As part of the programme, 16 community health 
promoters have been trained in the diagnosis and treatment of key childhood illnesses, and also in identifying children in need of immediate 
referral. The community health promoters were selected by the local community, and carry out their work, covering an estimated 45,000 
people in four payams, under the supervision of MSF medical staff. Focusing on malaria, non-bloody diarrhoea and malnutrition, the 16 
community health promoters see an average of 200 sick children each week. In March they saw 1071 children and referred 61 of them to 
MSF’s clinic in Lekuangole for further treatment.

HANDOVER OF ACTIVITIES IN AWEIL NORTH 

MSF handed over its activities in Majak Kaar primary healthcare centre, in Aweil North, to medical organisation Premiere Urgènce – Aide 
Médical Internationale (PU-AMI) on 31 March. 

MSF launched its intervention in Pamat, North Aweil in February 2013 to respond to the needs of thousands of displaced people from the 
border areas, Blue Nile and South Kordofan, fleeing bombings and attacks in 2012 and 2013. The aim of the project was to provide quality 
community-based care, primary healthcare and basic secondary healthcare to the displaced population of Aweil East and North, and the 
host population of Pamat. 

Since the start of the project, MSF has provided medical consultations and treatment to more than 35,000 children, as well as 20,000 antena-
tal care consultations for pregnant women. In 2014, MSF responded to a severe malaria outbreak, treating 13,427 patients with malaria from 
July to December in its primary healthcare centre, in mobile clinics and through its network of home-based care workers. In December 2014, 
MSF launched an emergency intervention to assist newly arrived internally displaced people (IDPs) from conflict-affected areas of South 
Sudan as well as the disputed border area. Arriving mostly empty handed, they settled in or nearby existing IDP camps in Aweil North where 
the humanitarian situation was already dire. MSF outreach teams worked in several camps, distributing essential relief items, vaccinating 
children and providing medical care.  

In some of its projects, including in Leer and Lankien, MSF has been treating children with moderate acute malnutrition in order to prevent 
them becoming severely malnourished. In MSF’s hospital in Leer, the team saw an increase in malnutrition admissions in February, most 
of which were for moderate acute malnutrition. In response, MSF has decentralised its nutrition activities and opened a new outpatient 
therapeutic feeding centre in neighboring Mayendit county, where many of the malnourished children were coming from. People in the area 
appear to be highly dependent on food assistance. 

PREVENTING SEVERE MALNUTRITION



Agok: Armed violence, periodic displacement 

- Secondary healthcare
- Inpatient feeding centre
- HIV and TB
- Neglected diseases 
- Emergency surgery
- Maternity healthcare including deliveries
- Prevention of Mother to Child Transmission of HIV 

Lankien: Internally displaced population, lack of access 
to healthcare

- Primary and secondary healthcare
- Surgery 
- Nutrition
- Kala azar treatment
- Outreach clinics in Chuil and Yuai

Pibor: Remote location & periodic violence/displace-
ment 

- Primary healthcare 
- Inpatient department 
- Emergency Room 
- Outreach clinics in Gumuruk and Lekuangole health 
centres

Bor: Technical support to Bor state hospital in five 
areas:

- Emergency Room
- Extended programme on immunisation
- Pharmacy
- Pediatric inpatient department
- Waste management

Old Fangak: Armed conflict, internally displaced popu-
lation 

- Inpatient department
- Emergency room
- Post-operative care
- Mass casualty response

Aweil: Support to Aweil Civil Hospital

- Emergency obstetric care
- Maternity and paediatric care
- Minor surgery
- Post natal care and vaccinations
- Inpatient feeding centre
- Emergency malaria intervention closed in January due to 
decrease in admissions

Bentiu and Nhiladiu: Internally displaced people, 
armed conflict, limited access to healthcare

- Primary and secondary healthcare
- Surgery
- Inpatient feeding programme
- Maternal healthcare and obstetric care 
- Inpatient care for adults and children
- Water and sanitation
- Mobile clinic in Nhiladiu

Leer and Nyal: Armed conflict, displaced population, 
limited access to healthcare

- Outpatient and inpatient care
- Maternal and child health
- Feeding programme
- Kala azar treatment
- Post-operative care
- Outreach clinic in Nyal

Yida: Refugee camp

- Outpatient and inpatient care
- Outbreak response, mass vaccination
- Feeding programmes

UNITY STATEJONGLEI STATE

NORTHERN BAHR EL GHAZAL STATEABYEI ADMINISTRATIVE AREA

MSF OPERATIONS IN RESPONSE TO THE HUMANITARIAN NEEDS IN 
SOUTH SUDAN 



Malakal: Armed conflict, displaced population

- Hospital in UN PoC area with emergency room, inpatient 
department and mental health services 
- Outreach clinic to Wau Shilluk
- Kala azar and TB care

Melut: Armed conflict, displaced population

- Primary and secondary healthcare
- Kala azar treatment
- Outreach clinics

Maban: Doro and Batil refugee camps
 
- Primary healthcare in three health posts 
- Secondary healthcare 
- Maternal health
- Mental Health
- Vaccination  
- Nutrition
- Support to Bunj town hospital

Gogrial: Remote area with limited healthcare coverage

- Primary healthcare
- Surgery
- Maternal healthcare, antenatal and postnatal care
- Deliveries and emergency obstetric care

Yambio: High maternal mortality, support to Yambio 
civil hospital

- Primary and secondary healthcare
- Mother and child health
- Emergency obstetric care
- Prevention of Mother to Child Transmission of HIV 

Ethiopia: Refugee camps and transit centres in Gambel-
la region

- Primary and secondary healthcare
- Mobile clinics
- Water and sanitation

Uganda: Refugee camps and reception centres in Adju-
mani district

- Primary and secondary healthcare
- Malaria prevention activities

In MSF’s hospital in Leer, the team saw an increase in malnutrition admissions in February. © Karin Ekholm / MSF
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