
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
  
  
  
 

 
   
  
 

HIGHLIGHTS 
• As of 4 November, 227 

suspected cases of severe 

dengue fever were reported 

in Darfur. 

• As of 1 November, 3,438 

measles cases, with 71 

deaths, were reported in 

Sudan. 

• In Central Jebel Marra, 4,190 

IDPs who returned to their 

home areas are in need of 

humanitarian assistance. 

• With the late start of the rains 

and delayed harvest, the 

lean season will continue into 

early November, according to 

FEWS NET. 

• In Blue Nile State, the 

number of food insecure 

people has increased as a 

result of increased staple 

food prices. 
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other 
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227 suspected cases of severe dengue fever 
cases reported since end August 
According to the Ministry of Health (MoH) between 29 August – 4 November,  227 
suspected cases of severe dengue fever—including 110 deaths—were reported in all 
Darfur states, with 27 new cases including six deaths reported between 30 October and 4 
November alone. The highest number of reported cases is in West Darfur (135) followed 
by Central Darfur (46), North Darfur (37), East Darfur (9) and South Darfur (1). The state 
with the highest fatalities is West Darfur (86) followed by North Darfur (15), Central Darfur 
(7) and East Darfur (2). Records indicate that many patients who tested positive for 
severe dengue fever were also infected with malaria.  
Dengue fever is endemic in many states of Sudan including Red Sea, Kassala, Gedaref, 
and South Kordofan. In 2012, sporadic cases of dengue fever and yellow fever co-
infection were reported in Darfur, while nothing was reported in 2013. In 2014, a large-
scale dengue fever outbreak occurred in Red Sea (1,092 cases), North Darfur (132), 
South Darfur (48), West Darfur (24), South Kordofan (59) and Kassala (57). 

Funding shortfall of $1.94 million needed for dengue fever response 

In order to fund response activities the Government of Sudan has provided 3.45 million 
Sudanese Pounds (about US$557,000), for the affected states. The MoH and the World 
Health Organization (WHO) have prepared a response plan covering all aspects of 
disease surveillance, laboratory analysis, vector control, case management and 
community mobilization. All initial response activities have started, however in order to 
implement a comprehensive response and containment plan, additional financial 
resources of about US$1.94 million are needed.  

Dengue fever prevention, symptoms and transmission 

WHO encourages families and communities to do all they can to prevent the spread of 
dengue fever including killing adult mosquitoes by indoor spraying, searching for and 
destroying larva breeding sites in and surrounding households, covering water containers 
to prevent mosquito egg-laying, sleeping under bed nets, wearing protective clothing and 
using mosquito repellents. 
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IDP women in North Darfur building a shelter (UNAMID) 

Severe dengue fever cases in Sudan (as of 4 November 2015) 
Source: Ministry of Health 
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According to WHO, 75 per cent of people infected with the dengue virus do not develop 
symptoms, 20 per cent develop mild symptoms (fever, nausea and vomiting, and aches 
and pains) and about 5 per cent develop severe dengue fever. Severe dengue fever is a 
haemorrhagic fever that is characterized by fever, abdominal pain, persistent vomiting, 
bleeding and breathing difficulty, and usually occurs in patients who have previously been 
infected with dengue fever. Dengue fever is transmitted by infected mosquitoes and it 
mostly affects infants, young children and adults with symptoms appearing 3-14 days 
after the bite. Infected humans are the main carriers and multipliers of the virus, 
becoming a source of the virus for uninfected mosquitoes.The Aedes aegypti mosquitoes 
live in urban areas and breed mostly in man-made containers. Unlike other mosquitoes, 
they are day-time feeders with their peak biting period in the early morning and in the 
evening before dusk. 

Measles cases reach 3,438 including 71 deaths 
According to the MoH, as of 1 November the total number of confirmed measles cases in 
Sudan has reached 3,438,with 71 fatalities affecting 72 localities in all 18 states in the 
country. The majority of measles cases are among children under 15 years (73 per cent).  
The highest number of reported cases is in West Darfur state (667) followed by Red Sea 
state (573), then Kassala state (539) and the lowest (13 cases) were reported from Blue 
Nile state. The state with the most deaths is North Darfur (23) followed by East Darfur 
(14), Red Sea (10), West Darfur (9), Kassala (5), River Nile (4), Central Darfur (3), South 
Darfur (2), and Khartoum (1). 
The Common Humanitarian Fund (CHF) has provided funds for a measles vaccination 
campaign targeting about 4.4 million children between six months and 15 years. A further 
US$3 million is needed to vaccinate an additional 2.7 million children in Northern and El 
Gezira states. Once these vaccination campaigns are complete, all children under 15 
years in Sudan will have received at least one dose of the measles vaccine. The normal 
measles vaccination requires two doses for immunity. In the first quarter of 2016, the 
Measles and Rubella Initiative (MRI) organization plans to conduct a national measles 
follow-up campaign for children under five years to ensure that each child under five 
years receives a second dose of the measles vaccine. This will build immunity from 85 
per cent to 95 per cent with the aim of reducing the numbers of susceptible people. 
 

  

With the late start of 
the rains and delayed 
harvest, the lean 
season will continue 
into late October/early 
November, according 
to FEWS NET 

3,438 measles cases, 
with 71 fatalities, have 
been reported in 
Sudan with the 
majority of cases 
among children under 
15 years  

Measles cases in Sudan (as of 1 November 2015) 
Source: Ministry of Health 
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HAC: 4,190 IDPs who returned to their areas of 
origin in Central Jebel Marra need assistance 
According to the Government’s Humanitarian Aid Commission (HAC) in Central Darfur, 
the 4,190 displaced people who have returned to their areas of origin in Central Jebel 
Marra locality and are in need of humanitarian assistance. These people reportedly 
returned to their areas of origin in Tiro, Koni, Bardani, Darelsalam and Koro villages from 
Golo, Guldo and Boori vilages, where they had been taking refuge. They returned due to 
the improved security conditions in their home areas over the past two months, according 
to HAC. The returnees had fled their homes in February and March of this year following 
fighting between government forces and the Sudan People's Liberation Army - Abdul 
Wahid (SLA-AW).  
According to the locality commissioner, all these villages were burned to the ground 
during the fighting, and the returnees need to rebuild their lives. Emergency shelter, food, 
water, agricultural assistance, as well as health and education services are needed. The 
nearest primary health facility is in Guldo town (around 30km away) and in Nertiti (around 
53km away). Golo hospital has not been operating since January of this year when it was 
looted. Since then, the government has not been able to deploy staff or replenish the 
equipment. Aid organizations have approached HAC and the locality commissioner about 
facilitating an inter-agency mission to these villages. 

FEWS NET: lean season will continue into early 
November  
According to the Famine Early Warning Systems Network (FEWS NET) Food Security 
Outlook Report for October 2015, with the late start of the rains and a delayed harvest in 
many places across Sudan, the lean season will continue into early November, instead of 
ending in late September/early October. Poor households and people affected by conflict 
will likely face an increase in food insecurity during this year’s lean period. 
At the beginning of the harvest in late October, families will have food from their own 
harvest and/or food purchased from the market through income generated from 
agricultural labour and/or the sale of cash crops. However, the duration of the harvest will 
be shorter than normal, 
which will lead to less 
income generated from 
agricultural labour and 
the lower yields will 
reduce income from cash 
crops. While most 
households are expected 
to be able to meet their 
food needs during the 
harvest, high food prices 
will erode the ability of 
many poor households to 
pay for all their essential 
non-food needs as the 
need to purchase food 
will likely continue 
throughout the remainder 
of the year. These 
families will remain in 
Stressed (IPC Phase 2) 
levels of food insecurity at 
least until March. 

Food security outcomes (October – December 2015) 
Source: FEWS NET 
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Displaced people in conflict-affected areas of South Kordofan, Blue Nile, and Darfur are 
likely to remain food insecure with many areas experiencing crisis (IPC Phase 3) levels of 
food insecurity. These people generally need to buy food from markets, but there are few 
opportunities to earn an income. Restrictions on movement limit labour migration, reduce 
access to land to cultivate, and reduce access to humanitarian assistance. Many families 
with access to land will still have below-average harvests, and others will be unable to 
harvest or store their crops. A significant number of displaced people in Darfur will be 
able to meet their food needs and will remain in Stressed (IPC Phase 2) levels of food 
security but only with the availability of humanitarian assistance.  

High food prices in Blue Nile State have increased 
food insecurity in the state 
According to the Blue Nile State Sudan Food Security Technical Secretariat (SFSTS) 
Monthly Food Security and Nutrition Update for October, the number of food insecure 
people in Blue Nile State has risen as a result of increased staple food prices. The 
government has imposed restrictions on the exploitation of forest products—such as 
wood which is made into charcoal—which is an alternative source of income for poor 
households. These factors, combined with a prolonged lean season, will likely lead to a 
further deterioration of the food security of people in the state, especially of displaced 
people in the state who are unable to receive humanitarian assistance. 
Rainfall in the state was below average from May to July and above average in August. 
The increased rainfall in August and September has improved the overall rainfall 
performance this season, however, the rainfall received this year is still lower than the 
same period last year which will likely lead to a lower harvest.  
The World Food Programme (WFP) resumed its general food distributions in October, 
distributing about 897 metric tons of food to some 26,000 people in Ed Damazine and El 
Roseires localities who were displaced from Bau locality in May. Consequently, HAC in 
Blue Nile reports that the food security of displaced people in the state was stable in 
October. 

General health conditions throughout the state have slightly deteriorated  
The general health conditions throughout the state have slightly deteriorated during the 
months of September and October, according to the MoH. Malaria admissions have 
increased by 38.8 per cent in September compared to August, which is mainly attributed 
to the increased rains that have created a conducive environment for mosquito 
populations to grow. Other epidemic diseases such as tuberculosis, dysentery and 
typhoid have shown slight increases, according to the MoH.  
Nutrition in the state has shown a noticeable improvement. Stabilization centres and 
outpatient treatment programmes in the state have recorded a decline in severe acute 
malnutrition (SAM) admissions from August to September. This is due to the opening of 
two new nutrition centres—run by the international NGO Save the Children Sweden 
(SCS) in partnership with the national NGO Friends of Peace and Development 
Organization (FPDO)—in Kurmuk and Bau localities and widespread coverage of mobile 
health services in the state, which have both improved nutrition in the state.  

In Blue Nile State, the 
number of food 
insecure people has 
increased as a result 
of increased staple 
food prices 

SAM cases at nutrition centres in Blue Nile State (Jan - Sep 2015) 
Source: Blue Nile Ministry of Health Nutrition Department 

The lean season will 
continue into late 
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instead of ending in 
late September/early 
October, due to the 
delayed harvest  

http://www.unocha.org/

