
In July, WHO participated in the
Sustainable Returns Team meet-
ings in Rumbek. Discussions held
with major partners (UNHCR, IOM,
NRC, OCHA) confirmed WHO’s ex-
pected role in the organization of
way stations (WS) managed by IOM
and NRC. Uncertainties in time-
frames for the establishment of
these way stations; on the level of
their funding and their exact loca-
tions hinder the immediate imple-
mentation of this project.

Nevertheless, and from a program-
matic point of view WHO is ready in
terms of North-South division of
labor, policy standards (about to be
finalized) and in the preliminary
identification of partners active in
the areas involved.

Outstanding issues that still need
to be resolved prior to its imple-
mentation: finalization of the policy
document and standards; precise
site identification of the way sta-
tions and development of a frame-
work for sub-contracting NGOs to
deliver a package of basic curative
services at way stations.

The immediate focus of WHO’s
Emergency Programming is to en-
sure that planned way stations
offer basic preventive and curative
health services to returnees, either
by ensuring that these services are
offered by the caretaker agency or,
by organizing such services in
these way stations. WHO is thus
working closely with UNHCR, NRC
IOM, PSF, UNICEF and potential

implementing partners to ensure
adequate provision of quality
health services for returnees. WHO
is also identifying implementing
partners to provide basic health
services in these way stations to
sub-contract once the outstanding
issues pointed above are settled.

Health sector post-
conflict recovery : First
steps

Consultants are planned to arrive in
September who, in close collabora-
tion with the Secretariat of Health
(SoH) and in consultation with part-
ners, will draft a Basic Package of
Health Services and a new Health
Policy for Southern Sudan.

Post-conflict rehabilitation efforts
are also focused on a battery of
studies and surveys in the pipeline
that will be conducted either
through WHO consultants or by a
combined effort of WHO and part-
ner agencies. These studies and
surveys are in the areas of Human
Resources (see above), Infrastruc-
ture, Pharmaceuticals and Health
Information Systems.

WHO will be engaged in the coordi-
nation and planning process of
health actions and inputs for the
2006 UN Work-Plan and the Multi
Donor Trust Fund.
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WHO in collaboration
with the CCM, is support-
ing the rehabilitation of a
dilapidated building,
located inside Rumbek
hospital, that will serve
as a training site for
health professional cad-
res. The framework for
the building’s new roof is
in place and excavation
of the drainage system
of the hospital’s water
supply is well underway.

WHO also plans to sup-
port the construction of a
new training center in

proximity of the hospital.
The center will be used
initially for training of
health managers and
midwives. The first step
will be the recruitment of
a consultant tasked with
the development of a
master plan. The plan,
as well as the allocation
of land, will be carried
out in close consultation
with the Secretariat of
Health and the Health
Personnel Council.

Meanwhile, WHO has
been requested by the

SoH to develop tools and
participate in a joint
rapid assessment of
health facilities in the
garrison towns.

Southern Sudan pos-
sesses the lowest popu-
lation index in the world
in terms of access  to
health care services and
manpower ratio to popu-
lation.  The civil war
caused massive destruc-
tion of the available
health structures.

Emergency & Humanitarian Action
Human Resources Development: Health Infrastructure Rehabilitation

EHA News in Brief: Human Resources
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launched  when the Health
Secretariat is re-organized,
with the appointment of new
offic ials to ensure that trainees
maintain their positions within
the new health administration.

Midwives on the job
training

The plan of activities regarding
topics for midwifery  on the job
training  for Rumbek Hospital
personnel was agreed upon
with  the Health Personnel
Council and activities are pro-
ceeding along that plan.
streamlining the establishment
of a pre-service training pro-
gram for community midwives.
WHO is in the process of pur-
chasing training materials. The
finalization of the policy and
the formulation of the training
curriculum, still requires exten-
sive consultations with the
Secretariat of Health.

WHO/USAID joint Hu-
man resources plan-
ning

This month, comprehensive
planning for human resources
in Southern Sudan was char-
acterized with several meet-
ings held between the Capac-
ity Project (TCP), a multi-year
USAID funded initiative focus-
ing on human resources devel-
opment and WHO. Discus-
sions resulted with a number
of agreements made on re-
spective responsibilities be-
tween WHO and TCP . The
latter will focus mostly on the
development of plans and
training of human resources
management while WHO will
lead on more comprehensive
aspects of HR planning and
development. These planning
activities were conducted in
close consultation with the
Health Personnel Council. A
comprehensive human re-
sources survey and develop-
ment plan are scheduled to

take place in the coming next
months. WHO will channel
resources to NGOs for projects
approved in the UN Work Plan
2005. Administrative difficul-
ties encountered have been
overcome and NGOs are in the
process of preparing their
detailed project proposals,
and receiving WHO’s technical
assistance in the process.

Health managers
training

Agreement has been made
with the SoH to proceed with a
preliminary assessment, en-
gagement of partners, to for-
mulate training plans and
design a curriculum for health
managers. The first install-
ment of the funds was sent to
ISS at the beginning of July
2005. The actual implementa-
tion of the training component
will be implemented once
preparation of plans, training
materials and curriculum are
finalized . Training  would be



WHO/EWARN donated about
1.3 tons of drugs to Sudan
Medical Care (SMC) in re-
sponse to a reported upsurge
in cases of watery diarrheas in
health facilities run by that
organization. SMC is an indige-
nous NGO that provides pri-
mary health care services in
Kapoeta, Yei, Pibor, Bor North
and Bor South counties. The
drug helped in SMC’s efforts to
contain the upsurge of diar-
rhea in these counties. It is
worth mentioning that most
local NGOs are dedicated and
work in areas where interna-
tional NGOs don’t go, but are
often under-funded and lack
resources to respond effec-
tively to disease outbreaks.
WHO targets such organiza-
tions to extend health services
to communities l iving in the
remotest and forgotten areas
of the Country.

During the same month, WHO/
EWARN supplied Yambio Civil
Hospital and Nzara Primary
health care Centers (PHCC)
with drugs to combat the con-
tinuing measles outbreak in
that County. Measles outbreak
started in Yambio County since

April last year and new cases
are still reported every month
from the peripheral payams.
Let us note that, last month
EWARN responded to an alert
of an outbreak of VHF that
later was confirmed as mea-
sles in these two locations.
The Catholic Diocese of Yam-
bio and Tambura run the two
health facilities.

WHO/EWARN and
Partners investi-
gate Jaundice syn-
drome in Tonj
County, Warrap
State

Since the fourth week of the
year, two sentinel EWARN sur-
veillance sites in Tonj County
have reported sporadic cases
of jaundice on their weekly
disease report. A total of 71
cases including 2 deaths have
been compiled. The outbreak
peaked at week 23, but this
will require an epidemiological
assessment to characterize

the trend. The two PHCCs,
Akop and Nabagok are run by
an Italian NGO “Commitato
Collaborazione Medi-
cale” (CCM). WHO/EWARN
alerted the organization about
the observation and requested
for verification of the cases.
The medical off icer in -charge
of the health facilities investi-
gated the alert. The clinical
features of the cases are; fe-
ver, fatigue, epigastria pains,
fever and yellow coloration of
sclera and urine. The liver is
enlarged and tender.  He col-
lected specimens from three
suspected cases and sent
them to WHO office in Loki-
choggio. The blood samples
were sent to the Center for
Virus Research at the Kenya
Medical Research Institute
(KEMRI) for laboratory tests to
establish the causes of the
jaundice.

Preliminary results of the 3
serum samples tested at
KEMRI were negative for Yel-
low fever, Dengue, West Nile,

Disease Outbreaks
WHO/EWARN supports local NGOs with Emergency Drug
Supplies
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Chikungunya, and Hepatitis B.
The laboratory was not able to
test for hepatitis A, C. D and E.
Plans are underway to send
some blood samples to NAMRU-
3 in Cairo, Egypt to test for this
group of viruses.

Two more blood samples from
suspected jaundice cases were
also received from Kurmuk in
Southern Blue Nile towards the
end of July. The samples have
been sent to KEMRI for labora-
tory testing.

Meningitis reported from Narus,
EEQ was sent to AMREF labora-
tories and result is sti ll awaited.
A suspected case of cholera
reported by MSF-Swiss in Marial-
Lou is still being investigated.
Transport media was sent and
received in the field to collect
specimens for laboratory testing
at AMREF Laboratories, Kenya.
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The first training sessions
sponsored by agencies with
qualified senior trainers us-
ing the new IECHC training
material are scheduled to
begin in August 2005.  In

these sessions each agency
will train 5 CHWs/ MCHWs

students in their areas of
operation.  WHO-Southern

Sudan office will provide the
training materials in addition
to technical support from the

national technical officer if
required for the individual

agencies.  Agencies sched-
uled to hold trainings in Au-

gust include Tearfund at Tier-
aliet in Aweil South, ADRA in

Kiech-Kuon, World Vision in
Ezo, ICRC in Yirol and World

Relief in Pochella.  After
these first sessions of train-
ing CHW/MCHWs are com-

pleted supervision and
evaluation will be carried out.

If a favorable outcome is
realized further trainings are
envisioned including the ex-

pansion of IECHC .

Initial  training of senior train-
ers in IECHC were completed
in May 2005.  Based on the
inputs gained during these

training sessions the IECHC
training materials have been

undergoing extensive revi-
sions completed in July

2005. WHO – Geneva has
planned to publish the final-
ized manuals and other ma-

terials.

 In July WHO co-sponsored
with DOR (Diocese of Rum-

beck) a training of village
volunteers in Yirol on IECHC.
Edward Lado, Sudanese na-
tional focal point for the pro-
gramme, partnered with the

DOR trainer Christine Obwoya
to conduct the training.

Sleeping Sickness
Third Regional Meeting on West Nile Focus
Trypanosomiasis
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Integrated Essential Child Health
Care (IECHC)

The Third Regional Meeting for the
West Nile Focus of Trypanosomiasis
took place in Arua (Uganda), in July
2005.  The venue was set in Arua
due to logistical constraints in
Southern Sudan.  The meeting was
attended by representatives from
the Southern Sudan County Health
Departments of Kajo-Kegi and
Magwi Counties, the health districts
of Moyo and Arua; the Ministries of
Health  (MoH) of Uganda and Cen-
tral African Republic; WHO-Southern
Sudan and Cameroon offices, repre-
sentatives from multiple NGOs part-
ners including MSF-F, MSF-H, MSF-
CH, MSF-E, Merlin and Malteser as
well as invited guest speakers from
The Swiss Tropical Institute and
Drugs for Neglected Disease Initia-
tive (DNDi).

The meeting agenda included up-
dates from the foci in Uganda, Cen-
tral African Republic and Southern
Sudan, discussions on common
constraints and successes in the
various programs and multiple pres-
entations on technical issues.  The
meeting concluded with general and
specific recommendations.  The

meeting also recom-
mended to hold the next
regional meeting in South-
ern Sudan.

Sleeping Sickness or Human African
Trypanosomiasis
is a very focal
disease.  The
West Nile Focus includes pockets of
this disease along the
common borders between
Southern Sudan, Uganda, Central
Africa Republic (CAR) and Democ-
ratic Republic of the Congo (DRC).
To improve the control of this dis-
ease, information sharing, technical
advances and increased coordina-
tion between affected countries are
very important.

To encourage national authorities
and the agencies implementing
control activities in the affected
countries to meet and discuss the
critical issues an initial regional
meeting was organized by the in-
volved NGO- partners, with financial

support from WHO and held in Moyo
Uganda in 2003.Due to its success
the meeting was again sponsored in
2004 and 2005.

For further information on the de-
tails of the agenda items  and pres-
entations or the meeting recommen-
dations, please contact either the
WHO-Southern Sudan office or the
MSF-CH office based in Nairobi.

CAR HAT foci

DRC HAT foci

Uganda HAT foci



Efforts to eradicate polio in
Sudan are today again threat-
ened with the confirmation of

the first wild poliovirus in 9
weeks.  The case is from River

Nile Province in North Sudan
with an onset of June 17th.  In
Southern Sudan no wild polio-
virus has been detected since

January 2005.

As of July 30, a total of 51 AFP
cases were identified and

reported. Though AFP surveil-
lance indicators in Southern

Sudan meet certification-
standards, there is a felt need

to improve activities in some

regions over the next half of
the year.  To that end, AFP

surveillance trainings began in
July and will continue in Au-

gust to re-train all polio staff
and sentinel site workers.

Since February 2005, 4
rounds of National Immuniza-

tion Days (NIDs) have been
conducted throughout South-

ern Sudan reaching around
2.1 million children under-five

at each round. Children from 6
months to 5 years of age re-

ceived Vitamin A supplementa-
tion during the 4th round of

NIDs this month.

Polio Eradication
Setback to Efforts to Surmount

the May 2004 Polio Outbreak
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Round 1

Feb 28-Mar 3

Round 2

Apr 4-7

Round 3

May 2-5 UNJ

May 16-19 others

Round 4

Upper Nile/ North Jonglei
466,551

(105.4%)

472,480

 (106.4%)

478,656

(108.2%)
N/A

Bahr-El-Ghazaal
548,352

(104.2%)

565,218

(107.4%

580,263

(110.3%)

576,438

(109.5%)

Lakes/South Jonglei
519,702

(102.8%)

510,253

(101%)

511,862

(101.3%)

502,293

(99.4%)

Eastern Equatoria
310,889

(101.1%)

316,335

(102.9%)

327,157

(106.4%)

312,636

(101.7%)

Western Equatoria
162,286

(99.9%)

166,509

(102.5%)

165,722

(102%)

166,637

(102.6%)

Nuba mountains
74,356

(97%)

74,170

(96.8%)

75,276

(98.2%)

71,609

(92.4%)

Southern Blue Nile
33,680

(89.1%)

36,396

(96.3%)

34,182

(90.4%)
N/A

TOTAL
2,115,816

(102.8%)

2,141,361

(104%)

2,173,118

(105.6%)
1,629,613

Preliminary Results of the 4 rounds — 4th round results are still being compiled



Leprosy / STOP TB
Health workers  benefit from  further advanced training
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WHO Southern Sudan conducted 3
days leprosy training for health
workers from Malteser; Yei, ZOA,
Katigiri, CMS; Nzara and Tambura.
The workshop, which took place
from 3-4 July 2005, was aimed at
maximizing effectiveness in leprosy
management in Southern Sudan.
The objectives were to strengthen
the capacity of health workers on
clinical diagnosis and classification
of leprosy; introduce field coordina-
tors to MDT and accompanied MDT;
to expand the accessibility to MDT
and accompanied;  and to enlighten
participants on the leprosy re-
cording and reporting forms in
Southern Sudan to ensure that
consistent data is obtained through
standardized reporting system

The workshop reviewed the aetiol-
ogy of the epidemiology of leprosy,
clinical manifestation, diagnosis,
classification of the disease and
treatment using multidrug therapy.
Participants were also introduced to
the concept of final push to elimi-
nate leprosy from the community. At
the end of this workshop, partici-
pants acquired basic knowledge on
leprosy, diagnosis, leprosy manage-
ment including accompanied MDT,
prevention and managing leprosy
complications, grading of these
complications and how to eliminate
leprosy in the community.

WHO reviews the
Community Based
DOTS in Yei

As a follow up to the mid term  as-
sessment report on the pilot study
on CB-DOTS in Yei County, WHO
Southern Sudan, reviewed the pro-
gress of this pilot study from 6- 7
2005. The purpose of this review
was to determine the progress of
the implementation process of CB-
DOTS and to predict its success,

identify obstacles impeding the
project.

The implementation of the pilot
community based DOTS started in
Yei in January 2003. The project is
being sponsored by the Tropical
Disease Research (TDR) Depart-
ment in EMRO. It is being imple-
mented by WHO Southern Sudan in
collaboration with Malteser, Ger-
many. The general objective of this
study was to improve the manage-
ment of tuberculosis patients in Yei
County through community based
DOTS while the specific objectives
are to measure the effectiveness of
community based tuberculosis care
using directly observed therapy
(DOTS) for tuberculosis control and
measure the effectiveness of the
community health workers as su-
pervisors of tuberculosis treatment
at primary health care unit level.
The CB-DOTS pilot project is based
on the basic principles of commu-
nity participation and partnership,
and coordination of community
volunteers and health care workers
at all levels in supervision of CB-
DOTS.

A total of 33 participants attended
this review meeting in Yei. The par-
ticipants include Malteser staff,
community volunteers, representa-
tives of local authorities and partner
organization. These participants
came from all over the greater Yei,
which includes the newly created
counties of Lainya, Morobo and Yei
itself.

During the workshop, participants
reviewed the progress of the project
and discussed practical strategies
that can be used to expand and
consolidate the CB-DOTS in Yei and
surrounding counties and practical
strategies that can be used to draw
more partners for implementation
of CB-DOTS during its stage of ex-

pansion and consolidation. Major
achievements were reached during
this review, which included among
others, development of new strate-
gies for expanding the program and
identifying more partners to the
program identified. It revealed that
130 TB cases have been admitted
to the program since January 2005.
Out of these cases, 99 are sputum
smear positive. 16 smear positive
cases have successfully completed
their treatment. No defaults, deaths
and transfer outs have so far been
reported. This was an incredible
finding because the case detection
rate more than doubled compared
to 2004.

Practical work

Dr. Joseph Lasu; TB/Leprosy
Field Coordinator facilitates

Leprosy workshop in Yambio

Participants at CB-DOTS

 review meeting



WHO provided technical
support in the develop-
ment of a monitoring and
evaluation system for
malaria control activities
implemented in Southern
Sudan as part of the
Global Fund to fight TB,
Malaria and HIV/AIDS
project. An M&E plan was
developed and submitted
to  the United Nations
Development Program
(UNDP).

WHO supports Global
Fund sub-recipient imple-
menting partners through
technical expertise; by
imparting knowledge,
enhancing skills and by
providing training materi-
als and guidelines. Sup-
port is also provided in
the organization and
conducting of Training of
Trainers and for on the
job training of  health
workers in their respec-
tive hospital facilities.

Echo funded project

activities

ECHO funded project
activities on malaria con-
trol planned for the third
quarter of this year in-
clude: One training on
malaria epidemic prepar-
edness and response, a
second training on ma-
laria microscopy & RDTs
and another training for
health workers in the
field.

Roll Back Malaria
M & E plans for malaria control
in Southern Sudan
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UPCOMING
EVENTS

Polio eradication

• National Immunization Days (Dates to
be determined)

• Measles campaign (Dates to be deter-
mined)

• External AFP surveillance review in
September, 2005

WHO North/South meeting

• Two days strategic internal WHO North
and South Sudan offices‘ workshopon
operations in Sudan, in August 2005.

Books

World Health Organization
Southern Sudan Office

Warwick  Centre
UN Avenue

P.O.Box 63565
Nairobi, Kenya

Phone: +254 (20) 622832;623197/98/99
Fax: 623640
www.who.int

www.emro.who.int/sudan

Books and training materials are
available upon request at WHO
Southern Sudan OfficeBooks

WHO Southern Sudan Office
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