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Republic of South Sudan 
 

EARLY WARNING AND DISEASE SURVEILLANCE BULLETIN  
(IDP CAMPS AND COMMUNITIES) 

 
Week 14                                                                                                  31st March – 6th April, 2014 

 
 

General Overview 
 

 To improve the quality of data presented in this bulletin, data cleaning was undertaken to which resulted 
in the reporting sites dropping from 44 to 26. The proportionate morbidity data has been adjusted to 
account for weekly disparities in completeness.  

 Overall, the reporting performance has stabilized with a total of 15 sites submitting reports this week as 
compared to 13 sites in week 13.  

 Malaria, ARI, and acute watery diarrhea continue to be the top causes of morbidity in the IDP camps.  
 Oral cholera vaccination (OCV) mass campaigns have been conducted in Thongpiny, Juba III and 

Mingkaman IDP camps where 60,239 persons were vaccinated. A similar campaign is underway in 
Malakal.  

 Hepatitis E virus cases have been confirmed in Awerial IDP camp.  
 

Consultations (All conditions seen at Outpatient and Inpatient) 
 

 A total of 8389 consultations were reported in week 14 as compared to the revised figure of 10643 in 
week 13.  

 Although the average consultations per site have been stable during the past 10 weeks, they have been 
on the decline since week 13. (Figure 1). 
 
Figure 1 
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Overall Trends of Priority Epidemic-Prone Diseases 
 

 Figure 2 shows the trends of Acute Bloody Diarrhoea (ABD), malaria, suspected measles, Acute 
Respiratory Infection (ARI), and Acute Watery Diarrhoea (AWD) in the IDP camps and communities. For 
the past three weeks, malaria, ARI, and acute watery diarrhea have continued to contribute to the 
higher proportion of the disease burden.  

 Cumulative reported total since December 15, 2013 are as follows:  
 

o Malaria    19000     
o Acute Watery Diarrhea   15620 
o  ARI      10064 
o Acute Bloody Diarrhea  2288 
o Measles    887 

 
Figure 2 

 

 

Specific Priority Epidemic-Prone Diseases 
  
 

Acute Respiratory Infection  
 

 The trends for Acute Respiratory Infection (ARI) have been steadily rising from week 10 (when ARI 
reporting was revived) till week week 13 and thereafter declined (figure 3). During the past two weeks, 
ARI has had the second highest proportionate morbidity after malaria.  
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Figure 3 

 
 
Acute Watery Diarrhea  
 

 Figure 4 shows the trend for acute watery diarrhoeal (AWD). AWD rates have been stable for the past 
two weeks and during which they have registered the third highest proportionate morbidity.  

 Oral cholera vaccination (OCV) campaigns have been conducted in Tongping, Juba III and Mingkaman IDP 
camps where 60,239 persons were vaccinated. A similar campaign is underway in Malakal.  

 
Figure 4 
 

 
 

 

Dysentery / Acute Bloody Diarrhea  
 

 Figure 5 shows a declining trend in acute bloody diarrhoea (ABD) cases since week 13.  
 During week 14, the majority of these cases (33) were reported from Bentiu. However ABD cases have 

continued to decline after repair of the water treatment plant broke down during week 12 (figure 6), 
followed by intensified social mobilization and health education of the IDPs on AWD prevention and 
control by partners.  
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Figure 5 

 
 

 
       
        Figure 6 

 
 

 

Measles 

 

 Measles trends have been on the decline since week 6 after measles vaccination campaigns were 

conducted in Thongpiny, Bor, and more recently in Yuai as shown in Figure 7. 

 During week 14, majority 23/29 (80%) of measles cases were reported from Yuai. Measles cases have 

been on the increase in Yuai since week 8 but levelled off after week 12 following a vaccination 

campaign conducted with support from MSF.  
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Figure 7 

 

 
Figure 8 

 

 

Malaria 
 

 As seen from figure 10, the proportion of malaria cases has been rising steadily from week 10 to week 13 
and as a consequence, malaria recorded the highest proportionate morbidity during week 13 and 14.   

 The continued escalation of malaria cases further justifies the need to strengthen malaria prevention 
and control interventions in the camps with priority accorded to eliminating vector breeding grounds, 
distribution of bed nets, and prompt and effective management of all incident cases.  
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Figure 9 

 
 

 
 By site, the greatest proportionate morbidity was recorded in Awerial, followed by Bor and Bentiu 

(Figure 10).  Health facilities are urged to test and treat suspect malaria cases promptly.    
 

Figure 10 

 
 
  
 

Meningitis 
 

 No suspect meningitis cases were reported this week from the IDP camps. However, six (6) cases 

reported from Aweil west county, Northern Bahr el Ghazal. The cases were treated presumptively in 

Aweil civil hospital without collecting samples for laboratory testing. 

 

Other diseases of public health importance  
 Two specimens collected from suspected Hepatitis E virus (HEV) cases in Mingkaman (Awerial Country) 

on 14th March 2014 and Yirol west County on 26th March 2014 tested positive for HEV in the AMREF 
laboratory in Kenya.  

 There were no VHF, NNT, HEV cases reported during week 14.  
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All-Causes Mortality Data  

 

 An overall total of ten (10) deaths were reported in week 14 of which 6 were reported from Mingkaman, 

2 from Melut and 2 from Malakal.  

 Of the 10 deaths, 5 were reported among the under-fives including 3 deaths from Mingkaman and 2 

deaths from Melut.   

 The major causes of death in week 14 were AWD two (2) deaths; ABD one (1) death; malaria one (1) 

death; perinatal death one (1); and five (5) deaths due to other diagnoses.  

 

Under-five mortality rate (U5MR) 
 

 The under-five mortality rates for week 14 are shown in figure 11. Melut is the only camp that registered 

deaths exceeding the emergency threshold (U5MR: ≥ 2 per 10,000 per day)1. Two deaths occurred in 

Melut during week 14 and were attributed to severe anemia and severe acute malnutrition.  

 
Figure 11 

 

 

  Crude mortality rate (CMR) 

 The crude mortality rates for week 14 are shown in figure 12. Melut is the only camp that exceed the 

emergency threshold (CMR: ≥ 1 per 10,000 per day) during week 14.  

 

 

 

 

 

 

 

 

 

 

                                                      
1 The U5MR is calculated using a denominator of 20% of the overall population in each camp (i.e., it is assumed that 20% of the population is <5yo) 
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Figure 12  

 

Disease specific mortality  

 

Acute watery diarrhoea  

 

Figure 13 shows mortality due to acute watery diarrhoea (AWD) from week 52 in 2013 to week 15 

in 2014. AWD has caused the highest number of deaths with a cumulative of 98 deaths being 

reported. Majority of AWD related deaths have been reported from Mingkaman (29), Tongping (26) 

and Malaka (23).  

 

Figure 13 
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Measles  

 

Mortality due to measles for the period week 52 of 2013 to week 15 of 2014 is shown in figure 14. 

Measles has caused the second highest number of deaths with a cumulative of 88 deaths being 

reported. Majority of measles related deaths have been reported from Bor (42) and Thongpiny (35).  

 

Figure 14 

 
 

General Recommendations 
 In light of the current morbidity trends, all partners are urged to strengthen public health measures for 

malaria, ARI, AWD, and Hepatitis E virus (HEV) prevention and control.    
 Partners are encouraged to strengthen community mobilization for the forthcoming Polio measles 

campaign that is slated for later this month. 
 As part of the strategies for strengthening disease surveillance system for timely detection, reporting 

and response to outbreaks and other public health events, all sites should submit their weekly IDSR 
reports and mortality line lists to ensure that emerging disease outbreaks are detected early and 
contained promptly.  

 Sites should ensure that Acute Respiratory Infections (ARI) are reported on a weekly basis.  
 Sample collection, proper packaging and shipment for emerging clusters of acute bloody diarrhoea, 

acute watery diarrhoea, measles, and bacterial meningitis should be prioritized to facilitate 
confirmatory testing.  

 Vaccination of new arrivals and routine immunization in IDP camps and PoCs to prevent future 
outbreaks. 

 Please send all disease surveillance information and any outbreak rumors to 
outbreak_ss_2007@yahoo.com. IDSR reports and mortality line lists should be submitted by Monday 
evening after the close of each epidemiologic week.  

 
 
 
 
 

mailto:outbreak_ss_2007@yahoo.com


 
Early Warning and Disease Surveillance System   

This Bulletin is produced by MOH, RSS with Technical support from WHO   
10 

 
 
 
 
 
 
 

 

For comments or questions, please contact 

Department of Epidemics, Preparedness and Response, MoH-RSS 
E-mail: outbreak_ss_2007@yahoo.com,  

HF radio frequency: 8015 USP; Selcall: 7002 
 


