
 

Key Highlights  
The major humanitarian issues in the African region dur-
ing the month of October 2013 were: 

1. Population displacements due to on-going political 
conflicts in Central African Republic (CAR) and Dem-
ocratic Republic of Congo (DRC);  

2. Flooding in South Sudan affecting access to remote 
areas following the heavy rain since August;  

3. Disease outbreaks in countries affected by crisis 

 Outbreaks of polio,  and measles  among the return-
ees in South Sudan, and the displaced populations in 
CAR respectively. 

 Outbreak of malaria in Chad and Cameroon 

 Outbreak of cholera in DRC, Nigeria, and Niger  

 Outbreak of Hepatitis E in South Sudan 

WHO response 
1. Provision of essential health services to inaccessible 

areas in South Sudan and CAR; 

2. Continued humanitarian response to address the criti-
cal needs of displaced populations in Mali, Uganda 
and Rwanda due to the ongoing political conflicts; 

3. Support interventions to address malnutrition in Niger,  
Ethiopia and Kenya related to the effects of severe 
drought;  

4. Support to the immunization campaign in Mali 

5. Support for outbreak control: malaria in Cameroon 
and Chad; polio in South Sudan; cholera in Niger, 
and Nigeria, measles in CAR and South Sudan. 

For more information please contact: Dr Lucien Manga Programme Area Coordinator ODM/AFRO : mangal@who.int 

OUTBREAKS & DISASTER MANAGEMENT (ODM) 
Monthly Emergency Situation Update: October 2013 

h p://www.afro.who.int/en/clusters‐a‐programmes/ard/emergency‐and‐humanitarian‐ac on.html   

IMMUNIZATION VACCINES & EMERGENCIES Cluster 

UPCOMING EVENTS IN ODM 

1. Workshop on Development of Disaster Risk Management (DRM) curriculum, 11-16 November 2013, Entebbe—Uganda 

2. ODM Annual Review Meeting and Training on Resource Mobilization, 18-29 November 2013, Ouagadougou—Burkina Faso 

Emergency Situation in AFRO Countries  
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South Sudan 
The humanitarian situation in the country remained 

precarious and unpredictable especially in the parts 

of Jonglei State. As of October 2013, an estimated 

number of 225,366 refugees are living in South Su-

dan. A total of 84,152 returnees have come back 

since January 2013 while 11,216 are still in transit 

sites in Juba, Malakal and Renk counties. 

 

Between January and October 2013 a total of 

159,130 people have been internally displaced due 

to on-going insecurity. In October 2013, new waves 

of displacement were experienced in Gurmuk, 

Payam and Pibor counties in Jonglei State.  

 

Insecurity remains a major concern and continues to 

restrict access to most of the affected population. A 

high number of conflict-related injuries and deaths 

are recorded, especially in Jonglei State. These 

overwhelm the existing health services. For in-

stance, on 20th  October 2013 alone, 49 wounded 

persons  were evacuated to Bor and Juba Teaching 

Hospitals. Sixty-six fatalities were reported during 

the clash.  

Apart from political insecurity, heavy rains  have 

caused flooding in a larger part of the country  since 

August 2013. Thirty-four of the 80 counties have 

been affected by the floods. Though no considera-

ble displacement due to the floods a total of 150,207 

persons require humanitarian assistance due to the 

damage, majority (30%) being in Northern Baherga-

zel.  

 

Outbreaks of Measles and Hepatitis E continue to 

be major public health concerns both in the host 

community and refugee settings respectively. In ad-

dition, cases of Khalazar are on the rise in the state 

of Jonglei. 

Since August 2012, Maban and Yida refugee camps 

are experiencing Hepatitis E outbreak with 12,548 

cases and 264 deaths (CFR 2.1%) as of October 

2013. Measles outbreak is confirmed in 18 of the 80 

counties. A total of 619 cases of measles have been 

reported to date with 26% of the cases positive for 

IgM. A cumulative of 5,607 Kalazar cases have 

been reported since January 2013 of which 1,607 

are new infections. More cases are expected as this 

is the peak season.  

 

 

Countries Experiencing Acute Humanitarian Crises and Under Surveillance 

 Left: WHO team 
loads drugs and 
other medical sup-
plies into UNMIS 
chopper for transpor-
tation to Jonglei state 
in South Sudan to 
support emergency 
health response 
(Photo: WHO)  
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Central African Republic 
The security situation remains volatile and unpre-

dictable with a persistent violence involving former 

Seleka rebels and other unidentified armed groups. 

The number of internally displaced people (IDPs) is 

estimated at 394,979 IDPs as of October 2013.  

 

Health services have been disrupted as more than 

60% of health facilities and district health offices 

were looted or destroyed. There is the lack of spe-

cific drugs with stock-outs of ARVs and TB. Over 

80% of health personnel in the countryside have 

moved to the capital city, Bangui for personal safe-

ty.                                                                                                                                                              

 

An outbreak of measles is being experienced in  

majority of the districts i.e. 15 of the 22 health dis-

tricts. Mass vaccination against measles is current-

ly being conducted with support of partners. A total 

of 550,000 children aged 6 - 59 months are target-

ed for vaccination.                                                                         

 

Humanitarian NGOs and UN agencies are bridging 

the critical gaps in health commodities by providing 

essential drugs  to health facilities. WHO provided 

10 trauma kits to hospitals. Based o the field as-

sessment findings, a comprehensive 14-months 

health-sector action plan is being finalised for filling 

the critical gaps and for mobilising supplementary 

funds. The total cost of the plan is $ 5,605,319.  

 

CAP remains underfunded with only 25% of the 

funds received for health sector. 

The humanitarian situation in DRC remains unsta-

ble. North Kivu Region is currently experiencing a 

new fighting between the Armed Forces of the 

Democratic Republic of Congo (FARDC) and the M

-23 armed group.  

 

According to UN-OCHA more than 10,000 people 

have found refuge in the public facilities and around 

12,500 other people have been settled in host fami-

lies. In province Orientale, 19,770 IDPs have been 

recorded at the end of September/beginning of Oc-

tober after the fighting between FARDC and FRPI 

armed group in Ituri Sub-region. In Katanga region, 

several houses were looted and burnt after attacks 

of Mayi Mayi armed group in Kifinga and Mitwaba 

villages.  

The region is also facing  measles outbreak since 

March 2013 and a total of 5,931 cases with 90 

deaths have been recorded as of October 2013. 

Immunization campaigns against measles have 

been conducted in the affected districts with sup-

port from partners. During the campaigns in Moba 

health district  in Katanga Region 54,663 children 

were vaccinated with Support of UNICEF.  

 

Among others, COOPI, an International NGO, is 

providing support for responding to health needs in 

the war-affected areas in North Kivu. 

Democratic Republic of  Congo (DRC) 

Countries Experiencing Acute Humanitarian Crises and Under Surveillance 
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Niger 
The humanitarian situation in Niger is stable. 

However, areas around Agadez, Diffa and the 

border with Mali need more vigilance. 

 

The situation of food insecurity in Niger has 

persistent. Since the beginning of 2013 a cumu-

lative number  of 625,486 cases of Global 

Acute Malnutrition (GAM) and 254,364 of Se-

vere Acute Malnutrition (SAM) have been re-

ported compared to 567,659 GAM and  

213,509 SAM cases reported in the same peri-

od in 2012. There is substantial increase in 

GAM cases. 

The country is also facing an outbreak of chol-

era. As of 30 October 2013, a total of 562 cas-

es with 11 deaths (CFR 1.9%) have been re-

ported in the Tillabéri region. Some districts ex-

hibit high cholera fatalities, for instance the dis-

trict of Konni (Taoua Region), bordering Nige-

ria, has reported 6 cases with 2 deaths as of 

October 2013.  

Relatively stable situation, but still fragile despite 

peaceful presidential elections. Humanitarian needs 

still persist and response to emergency is still on-

going based on existing needs.  Major develop-

ments include;137 000 persons have returned to 

Northern part of the country, 311 300 persons re-

mained internally displaced and 169 745 refugees 

in neighbouring countries. Three out of four house-

holds in gao, Timbuktu, Kidal and part of Mopti are 

food insecure and rely heavily on food assistance. 

An estimated 1.3 million people require immediate 

food assistance in northern Mali.  

An increasing trend of malaria epidemic in some 

health districts in the North of Mali is reported.  The 

country in partnership with WHO and Unicef has 

conducted a vaccination campaign reaching 6.9 mil-

lion children 0-59 months (99% national coverage). 

There is an ongoing review of the humanitarian 

needs and the plan for strategic response. The dis-

cussion on the strategy for transition and recovery 

is still ongoing among the health cluster partners. 

However there is a big gap of funding for humani-

tarian response, the health sector has received only 

38% of the total appeal. 

               Mali 
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The humanitarian situation in Uganda is stable. 

However the country has continued to experi-

ence inflow of refugees from DRC following in-

security as a result of the M18 and M23 rebel 

activities.  

 

In October 2013, over 12,000 refugees from 

DRC crossed into south-western and north-

western parts of Uganda. Majority of the refu-

gees are settled in the communities. In north-

western Uganda, about 1,000 refugees were 

camped at a youth centre in Koboko while in 

south-western, over 10,000 refugees entered  

Kisoro district through Bunagana border. This 

recent influx follows renewed fighting between 

the M23 rebel groups and the FARDC.   

 

The increasing flow of refugees has over-

stretched the existing health system and there 

is need to strengthen surveillance and support 

delivery of essential medicine.  

Uganda 

For more information on Disease Outbreaks in the WHO African Region, please visit the website:   
http://www.afro.who.int/en/clusters-a-programmes/dpc/epidemic-a-pandemic-alert-and-response/
outbreak-news.html  
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WHO - Uganda 
Country Repre-
sentative donates 
assortments of 
medicines to DRC 
refugees in Bu-
bukwanga transit 
centre 


