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4.2M IN NEED OF 

ASSISTANCE 

  

 
6,053 INJURED 

  

 
803,035 DISPLACED 

  

 
202,500 REFUGEES 

  

     

WHO 
 

 
 STAFF IN THE COUNTRY 159 

SURGE 23 
 

Funding 

 

29%  FUNDED 

   S$10,950,000 REQUESTED 

HEALTH SECTOR 

 53 HEALTH CLUSTER PARTNERS 

Beneficiaries 

 
673,815                 PEOPLE COVERED  

Health facilities 

 
33 DAMAGED 

993 FUNCTIONING 
Consultations 

 

175,575 CONSULTATIONS 
1,462 ASSISTED DELIVERIES 
5,993 SURGERIES (OF GUNSHOT 

WOUNDS)  
  

EWARN 

 
32 SENTINEL SITES 

Vaccination 

 

              CHILDREN VACCINATED AGAINST 
                     149,807                                      MEASLES 
                     125, 877                                      POLIO  

                       

Funding 

 
          16%  FUNDED 

 

         US$61,324,020                REQUESTED                             
 

XX XXX XXX US$ PLEDGED 

REPORTING PERIOD 20  – 26 MARCH 2014 

 

Situation update 

 The security situation remains relatively calm in most 
parts of the country but unpredictable. Clashes were 
reported in Malakal, Upper Nile, Leer County, Unity 
State between the opposing forces. Military build ups 
were also reported towards Bentiu. 

 

 The WHO Director of Emergency and Risk Management, 
Dr Richard John Brennan together with seven other 
Emergency Directors from leading humanitarian 
agencies, namely; UNICEF, OCHA, UNHCR, WFP, FAO, 
Danish Refugee Council and Mercy Corps conducted a 
three day mission to the Republic of South Sudan from 
19th to 22nd March 2014. The aim of the mission was to 
take stock of the magnitude and increasing complexity 
of the South Sudan crisis, including the pre-crisis 
humanitarian issues such as communal tensions, IDPs 
and refugees, and the potential impact of the rainy 
season. 

Highlights 
 The security situation remains relatively calm in most 

parts of the country but unstable.  
 

 Four suspected cholera cases were reported to WHO 
from the MSF clinic in Thongpiny IDP camp in Juba. 
Case investigation results showed the cases were 
negative for Vibrio Cholerae or any other pathogen.   

 

 The Inter-Agency Standing Committee (IASC) 
Emergency Directors from eight humanitarian 
agencies including WHO visited South Sudan from 19-
23 March 2014.  

 
 Approximately US$50M is urgently needed to deliver 

critical lifesaving health assistance to more than 1.9 
million vulnerable persons including women and 
children, the elderly and the injured 

 
 

 Dr Brennan (second left) and other Humanitarian Emergency Directors  
addresssing the media in Juba. Photo: WHO/S.Gborie         
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The team undertook assessment tours to IDP camps, held meetings with government authorities, 
humanitarian response partners and local and international media. The Directors made the following appeals: 
- The international community to stay engaged and scale up efforts to find lasting solutions to the conflict 

and humanitarian crises 
- Urgent need to support the humanitarian response plan to assistance the provision of medical, food, 

shelter and other vital supplies 
- Government to facilitate free and unhindered movement of humanitarian personnel and safeguard of aid 

supplies 
 

Speaking to journalists at a joint press conference held at UNOCHA South Sudan Office to inform the media 
about their mission, Dr Brennan appreciated the work that the Government of South Sudan has done in the 
past years. He reaffirmed WHO’s continued support to the people of South Sudan and confirmed the 
Organization’s continued commitment to working with the authorities and partners in facilitating the 
delivery of health support to the people in need of assistance. However, he noted that considerable lapses 
have occurred as a result of the ongoing conflict. “We have witnessed hundreds of injuries, measles 
outbreaks, harassment of health workers, looting of health facilities, all impacting negatively on the health of 
the people of South Sudan”, added Dr Brennan. He said the destruction of health facilities, displacement of 
health workers and patients has the potential for public health consequences. He reiterated the need for all 
parties to the conflict to ensure the protection of health facilities, vaccines, medical products, supplies and 
equipment.  

 

 On 21 March 2014, WHO received reports of four suspected cholera cases from MSF clinic at the Thongpiny 
IDP camp in Juba. The four suspected cases aged below five years from the same family, presented to the 
health facility with acute watery diarrhoea and vomiting. WHO Emergency Rapid Response Team (ERT) 
conducted initial cholera rapid diagnostic tests (RDT) and two of the four patients tested positive; however a 
repeated RDT was conducted and two were negative.  
 
Though the clinical presentations of the suspected cases were highly suggestive of cholera, stool samples 
collected from the four patients for standard laboratory confirmation in AMREF in Nairobi, Kenya proved 
negative for vibrio cholerae or other pathogen for all four of the samples.  
 
WHO ERT is providing technical guidance to the health cluster on the management and control of cholera 
and other diarrhoeal disease.  As preparedness measure, several meetings have been convened including 
that of the Epidemic Taskforce to discuss cholera preparedness and response strategies.  
 

 Surge capacity mapping of health cluster partners in the country showed that only WHO, UNICEF and UNFPA 
are present in all of the states.  

 
 Since the beginning of the crises in December 2013, a projected 4.2 million people are estimated to be in 

need of assistance by June 2014. Also some 709,000 people have been displaced within South Sudan and 
249,000 to neighbouring countries1. 

 
Public 

health 

concerns 

 The likelihood of a cholera outbreak in the displaced camps is of serious public health 
concern to the Ministry of Health and the emergency response partners in South Sudan. 
With heavy rains and poor environmental sanitation in communities and particularly in IDP 
camps, it is feared that any disease outbreak would spread among a large proportion of the 
communities leading to high disease burden on the health cluster and humanitarian 
response efforts.   
 

 Limited resources and continuous displacement of communities in the conflict affected 
areas is expanding the humanitarian crises in South Sudan. The number of displaced persons 

                                                 
1 OCHA_South Sudan_Sitrep 20 March 2014 
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is increasing with the ongoing clashes between the government and opposing forces. The 
continuing fighting is also causing relocation and/or withdrawal of field staff of some of the 
emergency response partners from the high risk conflict affected communities. This is 
resulting in service delivery vacuum and inaccessibility of required response services to 
people in need of health and other assistance in some of the affected communities.  

 
Health 

needs and   

gaps 

 Funding remains one of the most critical gaps in the response effort. During the review 
period, only about a quarter of the funding required by the health cluster had been 
received even though the crisis continues to affect more people and communities. There is 
an urgent need to fill the funding gap to facilitate delivery of life saving health care 
interventions to an estimated 1.9 million vulnerable persons, a large percent of whom are 
yet to receive any assistance. Unless additional funding is mobilised, the harsh conditions of 
the rainy season are expected to lead to increased disease conditions among displaced 
persons.  
  

 The potential for of increase in the number of acute diarrhoeal diseases including cholera 
requires urgent prepositioning of treatment kits and supplies in IDP camps and in strategic 
locations for prompt response in an event that there is an outbreak. Capacity building of 
health workers on clinical case management and infection control for cholera is a critical 
part of the diarrhoeal disease/cholera preparedness and response strategy.  
- Staff shortage will be a major challenge in the event that there is an outbreak.  
- There is limited capacity of health workers to support case management activities. 
- Active surveillance and community follow up cases will need support 
- The linkage between surveillance and laboratory services requires strengthening for an 

effective cholera case detection and investigation 
  

 Access to some of the affected communities is still a challenge due to the insecurity.  
 Psychosocial and mental health services, reproductive health and new born care service, 

HIV including PMTCT, tuberculosis are other major gaps in the crisis response.  
  

WHO 

action   

Technical Support:  

 Following information about suspected cholera cases in Juba, WHO led partners in 
instituting preparedness and response activities. An Epidemic Taskforce meeting was 
convened at the WHO office to discuss preparedness response strategies. WHO ERT in 
collaboration with other partners developed a cholera communication strategy and key 
messages. The team developed and disseminated key messages for the community and 
humanitarian partners to create more awareness on cholera and ways through which the 
disease can be prevented. The team is also coordinating health promotion and hygiene 
promotion partners working in the camps to improve healthy practices among IDPs.  

 

 The WHO HIV/TB team in collaboration with MoH and partners developed a plan to 
improve HIV/AIDS and TB services in the IDP camps. Highlights of the plan include the use 
of mobile teams to deliver services, development of standard operating procedures for TB 
service delivery in displacement situations and provision of support for timely diagnosis.  

 

 An ERT team conducted a field mission to Nimule to assess the IDP situation in the town 
during the week under review. The team met with the Nimule Hospital officials and other 
health partners and local authorities. The key findings of the mission included the 
following: 
- The IDP population (mainly from Jonglei State) in the town is fluid as they continue to 

move to other locations such as Uganda and their original place of residence 
- Although the population of IDPs in and around the town is estimated at between 

28,000 to 35,000, the findings on the ground does not support these numbers 
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- A combined measles/polio vaccination campaign which vaccinated 15,000 children was 
conducted in the town earlier this year 

- The IDPs are concentrated in two locations namely Nimule town (where most of them 
are integrated into the host community) and in Melajo where an estimated 2,000 to 
5,000 IDPs are said to live.  

- The settlement of the IDPs in Melajo is contentious and the local administration has 
only recently agreed that humanitarian services (mainly WASH and health) should be 
delivered to the site, however, partners are waiting for official communication to start 
delivery of services. 

- Nimule hospital, managed by Merlin, adequately covering the healthcare needs of the 
host community and IDPs in the town; it conducts integrated outreaches to areas 
surrounding the town but not to Melajo village. 

 

 In Juba, the technical expertise group attended the camp management meeting at the 
Thongpiny camp where the critical gaps in management of IDPs with mental health, TB 
and HIV conditions were again highlighted and the technical guidance of WHO sought. 
Meanwhile as part of preparedness for any cholera outbreak, the ERT participated in the 
WASH cluster infectious disease working group meeting in Juba. Issues discussed during 
the meeting included joint health and hygiene promotion activities, training package of 
Community Health Workers, safe water and sanitation situation in the IDP camps.  
- In the Juba III/UN house IDP camp, the WHO team trained Community Health Workers 

on community disease surveillance and management of diarrhoeal diseases including 
cholera at community level.  

 In the Malakal health cluster meeting, gaps in the mental health services was discussed 
and health partners encouraged to establish mental health services at the level 2 hospital.  

 
Vaccination:  

 The WHO ERT continued to supervise and monitor the Oral Cholera Vaccine (OCV) 
campaigns in Juba, Thongpiny and Minakaman IDP camps. A supervisory visit to Thongpiny 
camp showed inadequate training and supervision of vaccination teams, poor organization 
and crowd control, poor vaccination and tallying techniques in some vaccination sites 
among others. The experts highlighted the gaps and made recommendations and technical 
guidance for improvement.  

 The second round of the OCV mass vaccination campaign in the Juba Thongpiny IDP camp 
will end on 26 March 2014. As at 25 March a cumulative total of 12,115 people had been 
reached. In Awerial, a cumulative total of 40,095 and 32,681 were vaccinated respectively 

for OCV and meningitis during the second round of the OCV campaign.  
 

  

Surveillance:  

The WHO teams at national level and in the field offices continue to supervise and monitor health 

trends in the IDP camps and in non-conflict affected communities.  

 In Awerial, the WHO team conducted active AFP case search in all the clinics in the IDP site 
during this reporting period. WHO supported the collection and transportation of a sample 
of suspected Hepatitis E sample was also transported to Juba for confirmation. 

 An increase in the number of epilepsy cases being seen at the MSF clinic was reported 
during the reporting week. 
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 13,107 consultations were done in 17 health facilities serving IDPs during the period under 

review of which malaria and watery diarrhoea accounted for more than a quarter of the 

consultations. There has been a steady increase in the trend of the two diseases over the 

past three weeks. 

Logistics:  

 An additional three surge staff for WASH, resource mobilisation and the health cluster 

coordinator for Bor arrived during the reporting week as part of WHO response strategy to 

provide critical technical support in the crisis. In additional, two CDC STOP consultants also 

arrived during the review period. A total of 23 surge staff have been deployed the country 

over the past two months. 

 During the review period, WHO provided emergency drugs and medical supplies to CARE 

to conduct mobile clinic outreaches in Mayom. Accordingly, the team was able to reach 

235 patients with health services within three days. Malaria medicines (Arthemeter + 

Amodaquine tablet) for different age group (38 boxes for infant dose, 26 boxes for 1-5yrs, 

26 boxes for adolescent and 12 boxes for adult) was also provided to support PoC2 clinic in 

Awariel  

 As part of the WHO’s continued effort to scale up health services delivery in Jonglei State, 

ninety five (95) boxes of assorted essential medicines, IV fluids, 11 ORS kits, surgical 

equipment and supplies were provided to the State Ministry of Health. These are 

adequate to manage 100 cases of trauma and also adequate to serve a population of 8,400 

for three months 

Resource 
mobilizati
on 

WHO has recruited a surge Resource Mobilization Officer to advocate to donors for the 
emergency health needs of the affected populations and for the funding require to 
strengthen response to the crisis. The Organization has also submitted a draft CERF 
proposal worth US$3.4. In addition, DFID, Danish government and CIDA have been 
contacted for possible funding opportunities. 

 

Malaria and watery diarrhoea remain by far the greatest burden 

•  
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 Required funds Funded % funded 
WHO        10, 950,000 3,200,000 29% 
Health Cluster        61,324,020 9,607,730 16% 

 For more information on issues raised in this situation report and the Health Cluster response to this crisis, please contact: 

Contact 
informatio
n 

  
Dr Abdi Mohammed  
WHO South Sudan Country Representative  
Email: mohameda@who.int    
Mobile: +211954169578  
GPN: 67404 
 
Dr Allan Mpairwe  
ODM Focal Point  
Email: mpairwea@who.int   
Mobile: +211955372370  
GPN: 67507  

 
Ms Pauline Ajello  
Communications and Advocacy Officer  
Email: ajellopa@who.int   
Mobile: +211955873055  
GPN: 67514  
 
 

 
The operations of WHO in South Sudan are made possible with support from the following donors:  
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