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REPORTING PERIOD 10 –16 APRIL 2014 

* Updated Health Cluster 3Ws, 31 March 2014 

 Situation update   

 The general security situation in the past week 
remained relatively calm in most parts of the country; 
however, fighting was reported in different areas in 
Unity State between the government forces (SPLA) and 
the opposition forces (SPLA-IO). Unity oil fields and 
other locations were reported to have been captured by 
the SPLA In Opposition who are said to be advancing 
towards Bentiu. The situation in Bentiu town is reported 
to be tensed due to noticeable troop movement there 
and the threat of attack on the town by the SPLA-IO. 
The situation in the other conflict affected areas also 
remained volatile with high tension and rumours of 
attacks by the opposition forces.  

 

 While the threat of armed conflict for the control of 
Unity state and other places by SPLA and SPLA-IO 
continues, an aerial bombardment of JEM locations at 
Neem in Panrieng County was reported earlier in the 
reporting period.  

Highlights 
 The security situation remains relatively calm in most 

parts of the country except Bentiu where troop 
movement has been reported.  
 

 The numbers of displaced persons continues to 
increase. New updates of displacements indicated that 
an estimated 1.1 million people have been displaced by 
the conflict since December 2013. 
 

 Concerns are growing on the possible deterioration of 
the humanitarian situation with the onset of the rainy 
season.  

 

 Funding of the humanitarian response plan is still 
relatively low.  

 

Inspecting samples of a consignment of drugs and medical supplies donated 

by WHO to the Juba Teaching Hospital. Photo credit: WHO/S. Gborie 

http://southsudan.humanitarianresponse.info/visuals/south-sudan-health-cluster-3w-ongoing-activities-31-mar-2014-0
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 A number of civilians were reported to be caught up in the fighting. Many are also reported to be fleeing 
Bentiu/Rubkona into the UNMISS Protection of Civilian (PoC) site. The affected communities have also been 
cut off from food supplies and required healthcare and other emergency services. 
 

 Since Mid-December 2013, an estimated 817,700 people have been internally displaced and about 278,600 
seeking refuge in the neighbouring countries1. Meanwhile, new Internally Displaced Person (IDPs) continue 
to arrive into the various IDP camps across the country. IDPs from Duk and Twic East and other communities 
continue to arrive in Bor due to insecurity in Duk County. 

 

 The health cluster has delivered emergency health services to an estimated 998,992 people since start of the 
crisis in December 2013. Some 240,365 and over 151,146 children have been vaccinated against Measles and 
polio respectively while 16,055 persons received Oral Cholera Vaccine as a temporary preventive measure 
against cholera in Malakal PoC during the period under review.  

 

 An estimated 67,700 civilians are currently seeking safety in eight Protection of Civilians (PoC) sites located 
on UNMISS bases (Tongping and UN House in Juba, Malakal, Bentiu and Bor).2 The UNMISS  PoC site in 
Tongping has become very congested and flooded with stagnant waters due to the rains, making it an 
unhealthy environment. As a result, plans are underway to close the site by May 2014. An estimated 21,000 
IDPs seeking protection in the site are in the process of being relocated to the UN House PoC in Juba III. 
WHO together with the Ministry of Health, the health cluster and other partners including UN agencies are 
providing health and other critical services to the people in all the sites.  

 

                                                 
1
 OCHA Situation Report, 10 April 2014  

2
 UNMISS Press Release, 09 April 2014 

3
 http://www.unocha.org/south-sudan/reports-media/press-releases  

Public health 

concerns 

 The Humanitarian community has expressed concerns over potential food and nutrition 
crisis in the next few months if the situation does not improve soon. They have also called 
for more support to provide essential lifesaving services to the affected people in the 
emergency response.3 

  

 Concerns on the possible deterioration of the humanitarian situation with the onset of 
the rainy season are high among aid agencies. It is anticipated that the heavy rains would 
lead to flooding with possible impacts on dwelling tents/houses of displaced persons in 
the camps, as well as health infrastructures leading to increased health risks and high 
disease burden, strain on existing safe water sources, damage to crops and other 
livelihood in vulnerable communities. WHO and partners are working on contingency 
plans to respond to any incidence of flood and disease outbreaks. 

 

 The funding of the health cluster response plan and resources that have been mobilised 
still remain low with a huge gap of close to USD40 million. Currently about 31% of the 
crisis response plan of the cluster has been funded despite growing needs and continuing 
displacement of more people and communities due to the ongoing conflict.  

  

  The limited resource availability and funding gaps cut across most of the aid agencies. As 
at the review period WHO is using the mobilised funds to implement its emergency 
strategies. So far, 59% of the funding requested by the Organisation has been received 
and resource mobilisation efforts continue to meet the shortfall and emerging needs.    

 

 

 

$ 10,950,000 Requested by 
WHO 

 59% ($6,493,000) Received by 
WHO  
 

http://reliefweb.int/report/south-sudan/south-sudan-crisis-situation-report-no-31-10-april-2014
http://unmiss.unmissions.org/Portals/unmiss/%20Press%20Releases/April%202014/14%20-%2004%20-%2009%20UNMISS%20remains%20committed%20to%20the%20protection%20of%20civilians%20in%20its%20sites.pdf
http://www.unocha.org/south-sudan/reports-media/press-releases
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 Considering the continuing circumstances surrounding the conflict and the other 
associated challenges humanitarian agencies are faced with, full implementation of their 
emergency response plans are farfetched and it also put gains at risk of reversal.  
 

 Though malaria remains one of the leading causes of disease burden, long lasting 
insecticide treated nets (LLINS) to protect children and pregnant women are largely 
unavailable to most families and households mainly because they have not been supplied. 
PMTCT services also remain a challenge in some of the IDP camp and the affected 
communities.  

  

WHO action   Health Leadership 
WHO maintained close collaboration with the Ministry of Health, health cluster partners and 
other humanitarian agencies in South Sudan in supporting the emergency response and 
provide the affected communities and displaced persons with the required assistance.  
 
WHO provided leadership and guidance in the OCV campaign in the POC in Malakal. A total of 
16,055 people were vaccinated in the first round of campaign in Malakal. The second round 
will take place in two weeks time. In addition, discussions are ongoing to have IOM support the 
OCV campaign in Bor POC area which is sheltering about 6000 people. 
   
Technical Support 
As part of the ongoing technical support to health service delivery, the WHO Emergency 
Response Team assessed the orthopaedic needs (including equipment for operating 
mobilization) at the Juba Teaching Hospital in order to support the hospital in the management 
of medical evacuation and trauma cases.  
 
During the period under review,, a WHO WASH expert developed WASH requirement for 
Cholera Treatment Centres (CTCs) and contributed to health and WASH response framework 
for cholera. Three waste water treatment facilities in Juba were assessment for suitability to 
receive waste water from CTCs. Two were too small and located within residential area and the 
third was overloaded and discharging effluent of very poor quality. The framework was 
amended to state that waste from CTCs will be treated on site. In addition, the WASH expert 
drafted South Sudan water quality guidelines (covering physical, chemical and microbiological 
parameters) and updated the Ministry’s water quality monitoring reporting form.  
 
A technical field support mission was undertaken to Mingkaman in Awerial County of Lakes 
State to assess health trends there with focus on the threats of flood in that state. In addition 
the team supported the cluster partners with the development of contingency plan for the 
rainy season, and provided technical support to the health workers on detection and 
responding to potential Hepatitis E and Cholera outbreaks 
 
WHO and other humanitarian agencies conducted an Initial Rapid Needs Assessment (IRNA) 
under armed escort in Nhialdiu Payam of Rubkona County for the 1st time since the crisis. The 
health cluster assessment was to facilitate the cluster to provide mobile clinic services in that 
community. Similar needs assessments are planned by humanitarian agencies in the coming 
week in Guit by road, and in Koch and Leer by flight to determine the required interventions.  
 
The health cluster meeting in Mingkaman/Awerial was conducted during the week and 
discussions focused on how to address the identified gaps in the upcoming measles and Polio 
immunization and Vitamin A Supplementation campaign. The major challenge identified was 
the inadequate storage capacity for the vaccines and availability of ice packs for the vaccine 
carriers. Different partners are providing support to fill the gap. 
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Further health needs assessments and monitoring visits are envisaged to keep up with rapid 
developments, e.g. Ministry of Health, World Health Organization and United Nations 
Population Fund will assess reproductive health services in the largest camp at Mingkaman, 
Awerial County where over 80 000 IDPs are present.  
 
Surveillance and communicable Disease  Control 
Suspected Measles case line list from Bentiu state hospital was updated this week and the 
cumulative number reached to 39 cases. Most of the cases were from Nhialdiu, Rubkona, 
Bentiu and Jezira payams. New arrivals of displaced populations continue to receive measles 
vaccination on arrival. 
 
The cumulative number of Kala Azar cases reported in Bentiu state hospital reached 17. WHO 
provided   Kala Azar rapid test and treatment for the hospital as it is the only treatment center 
for the southern Counties. 
 

   

 
Acute malaria (16.7% of all consultations), acute watery diarrhoea (9% of consultations) and 
ARIs (8.2%) are currently the highest causes of morbidity while measles and diarrhoea and 
related complications are the top causes of mortality among the IDPs. There has been a 
progressive increase in incidence of malaria in the IDP camps from weeks 10-14 from 8.3% to 
16.7%, due in part to the onset of the rains. More epidemiological information will be reflected 
in the South Sudan EWARN and Disease Surveillance Bulletin. 
 
Core services  
The Organization, in collaboration with the MoH has established HIV/ART/STI services at IMC 
clinic at Juba III IDP camp. Testing kits, a medical officer and allowances are being supported by 
WHO. However, non-availability of PMTCT services still remains a challenge at Thongpiny IDP 
camp. A staff from UNFPA is available to deliver PMTCT services at the site and WHO’s support 
is being sought to provide the required supplies. 
 
Bentiu state hospital was provided with emergency drugs and medical supplies (Diarrheal 
disease kit, Anti-malarial basic unit kit, SSG, Arthemeter + Amedaquine tab for different age 
group and disposable syringe, Rapid test for Kala Azar, Cefetriaxone injection, dextrose 5% and 
IV cannulae) for PoC2. 

Source: South Sudan EWARN and Disease Surveillance 16 April 2014 
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WHO supported the county health department of Fahoda County with four Major and four 
Minor surgical kits to strengthen the surgical capacity of Fashoda/Kodok hospital in Upper Nile 
state. The supplies are adequate to support the [post operative care of 400 surgical patients. In 
addition IMA World Health was supported with one Inter-Agency Emergency Health Kits which 
is sufficient to serve 10,000 people for three months to ensure health services are accessed by 
the IDPs in Fashoda, Lul, Bol and Kodok. 
 

Resource 

mobilization 

 

WHO continues to explore avenues for possible resource mobilisation to support 
implementation of it planned emergency response activities. The Country Office is also engaging 
bilateral partners to continue discussions on the current funding shortfalls. WCO funding gap 
currently stands at  41% 

 

 Required funds  
        (USD) 

Funded  
(USD) 

% funded 
 

WHO        10, 950,000  6,493,000   59% 

Health Cluster        61,324,020 18,887,798   30.8% 

 

 
 

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

Contact 
information 

  
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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