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Some (men)
may ask
why is there
no official
interna on-
al men’s
day? Well
when we
consider
that 50% of the world’s popula on are girls and
women but:

 Three out of every five of the 1.2 billion peo-
ple living in extreme poverty are female

 Women perform 66% of the world’s work yet
only earn 10% of the world’s income

 Women own around 1% of property in the
world

So we may consider that every day is interna onal
men’s day. This is why not only Interna onal Wom-
en’s Day exists but also why WHO South Sudan took
the me and effort to celebrate this day and appre-

ciate the
contribu-

on of fe-
males
within the
organisa-

on.

On 8
March the

WHO Representa ve to South Sudan, Dr. Tarande
Manzila called an en re staff mee ng so the men of
the organisa on could acknowledge, appreciate
and celebrate the women within WHO South Sudan
and beyond. It was also a chance for the women to
take centre stage and receive this apprecia on on
this special occasion, but in true female fashion
they did so by thanking all the men back!

All staff present
heard a passionate
speech from the
Opera ons Officer,
Mr. Nejib Youssef,
then the floor was
opened up for any
of the male staff to
appreciate the ded-
icated and hard
working women of
WHO. While a few
apprecia ons were
directed at the
women behind the
scenes we also acknowledge the need and efforts
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WHO SS Celebrates International Women’s Day in Style

Women at WHO received roses from their male colleagues in apprecia on.  Photo: WHO.

WHO Representa ve to South Sudan, Dr.
Tarande Manzila,  with the roses that were
given to the ladies  in apprecia on of their
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to have more women leading departments and organi-
sa ons for the be erment of all.

From speeches to flowers as selected gentlemen were
given red roses to pass onto the women of WHO. Lastly
there was a large cake to recognise and cherish how
women are a cri cally important part of development,
conflict resolu on, equality, jus ce and peace - both at
the grassroots level and within leading agencies such as
the World Health Organisa on.

While we do take the me each year to celebrate Inter-
na onal Women’s Day on 8 March we should be doing

more for gender equality and the empowerment of
women so eventually there may not be the need for an
Interna onal Women’s Day (although we should s ll
celebrate it anyway!).

As members of WHO we are certainly a catalyst for gen-
der equality and empowerment of women in all of the
health work we do. We can feel proud of the fact that
we are an ac ve and effec ve part of seeing more ac-
cess and opportunity for girls and women. Plus it is al-
ways important to recognise and be thankful for our
own women that we share, learn and grow with on a
daily basis within WHO.

I’ll leave you with an important and powerful quote
from former UN Secretary General, Kofi Annan:

“There is no tool for development more
effec ve than the empowerment
of women. No other policy is as likely to
raise economic produc vity, or to reduce
infant and maternal mortality. No other
policy is as sure to improve nutri on and
promote health - including the preven on
of HIV/AIDS. No other policy is as powerful
in increasing the chances of educa on for
the next genera on. And I would also ven-
ture that no policy is more important
in preven ng conflict, or in achieving rec-
oncilia on a er a conflict has ended.”

WHO SS Celebrates International Women’s Day in Style cont...
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Women at WHO cut the cake to celebrate IWD. Photo: WHO.

Women at the office were pleased at the gesture of apprecia on shown by their
male colleagues. Photo: WHO.

The men at the office served the cake. Photo: WHO.
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WHO Trains Rapid Response Teams to Enhance
Ebola Preparedness

Issue 1. Volume 3.  31 March 2015

South Sudan is classified alongside 16 other countries in Africa that
are at high risk for Ebola Virus disease (EVD) outbreaks. To coordi-
nate its efforts towards establishing adequate capacity for EVD
preparedness and response, South Sudan established a na onal
EVD task force and developed a comprehensive EVD preparedness
and response plan.

In

line with its commitment to support the EVD plan, WHO is sup-
por ng the Ministry of Health (MOH) to train state and county rap-
id response teams (RRT). The trainings aim to enhance na onal
capacity for inves ga ng and responding to emerging outbreaks of
EVD, cholera, epidemic meningi s and other priority diseases.
While it is not possible to predict where  any of these outbreaks
will emerge, it is important that fully opera onal rapid response
teams are established to support prompt response and contain-
ment of emerging disease outbreaks.

A rapid response team is a group of experienced experts that are
on standby and can reach any part of the country within 24 hours.
Once in place, rapid response teams are  expected to promptly
inves gate the ini al outbreak cases, support epidemiologic sur-
veillance and contact tracing, provide healthcare, engage with the
community and carry out infec on preven on and control, as well
as ini ate recommended control measures.

In this regard, mul disciplinary teams comprised of clinicians, epi-
demiologists, laboratory experts, nurses, public health officers and
data managers are being trained to assume this  role at state and
county level.

A total of five  state and 23 county rapid response teams with a
total of 139 team members from Central Equatoria, Northern Bahr
El Ghazal, Western Bahr El Ghazal, Warrap and Lakes states have
been trained out of the targeted seven  state and 47 county rapid
response teams with a total of 298 team members.   Follow up
simula on exercises will be conducted in three to six months to
ensure that adequate capaci es for mely response are main-
tained.

Overall, the risk of EVD introduc on is s ll high for countries like
South Sudan and can only be contained through rapid and ade-
quate response by fully opera onal rapid response teams.

Facilitators demonstrate how to wear protec ve clothing as part of the prepared-
ness training. Photo: WHO.

Some of the Rapid Response Team members that have been trained in prepara-
on for emergencies. Photo: WHO.

“The rapid response
teams can reach any

part of the country with-
in 24 hours.”
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The birth of a baby should be a joyous end to a preg-
nancy for the mother and her family. Yet the physiologi-
cal function of reproduction carries with it a number of
possible outcomes, including grave risks of death and
disability for the mother and her baby, particularly in low
and middle income countries like South Sudan. A wom-
an has a one in seven chance of dying in childbirth in
South Sudan due to insecurity and other factors.

Effective interventions to prevent and treat maternal
and perinatal complications are well known. Most ma-
ternal and perinatal deaths are preventable if life-
saving preventive and therapeutic interventions are
provided at the right time – in fact, what are known as
the “three delays” are major barriers to improving
chances of survival: 1) delay in recognizing and seeking
care when complications occur, 2) delay in reaching a
health facility, and 3) delays in receiving appropriate
care within the health facility. Recognition of such im-
portant links between development and women’s
health in particular has  led to significant  “Improvement
in  maternal health” since the inception of the  Compre-
hensive Emergency Obstetrics Care project run by WHO
in  South Sudan.

The project deployed well skilled and qualified Obstetri-
cians and Midwives in seven states to provide technical
assistance in capacity building, conducting emergency
and life savings surgeries and most importantly linking
services to the community through regular monthly out-

reach and awareness programs.

During one of the regular monthly outreach sessions in
Torit, Eastern Equatoria State, the WHO team left for
Hiyala PHCCs and went beyond to the Hileu Hills for a
home visit, approximately 150Km from Torit. There the
team met the ward in charge speaking to a pregnant
woman and her family members. They shared some ad-
vice with the family and discussed a birth plan together,
targeting delivery at Hiyala PHCC.  However due to an
unfortunate security incident that occurred along Hiyala
road, the pregnant woman could not access the clinic
when she went into labor.  Obstructed in labor at home
for four days, the fetus died in utero, and she arrived at
Torit State Hospital on a Monday morning aboard a
truck that had gone to collect charcoal. Upon assess-
ment it was observed that her womb had become sep-
tic with a dead fetus in utero. The project team quickly
organized and performed an emergency craniotomy
and achieved vaginal delivery of the dead fetus to
save the life of the mother.

Upcoming Health Days in
April 2015

21 March - World Au sm
Awareness Day

7 April - World Health Day

25 April - World Malaria Day
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Rising to the Challenge

Going the extra mile to save lives

A new birth is the anticipated end of pregnancy, yet this is not
always the case as complications may arise.  Photo: IMC.

WHO and partners always go the extra mile to save the lives of
both the mother and baby.  Photo: WHO.
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WHO and Partners Rally to Fight Cerebro Spinal Meningitis in South Sudan
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W HO will support the Ministry of Health
and partners to conduct the largest
campaign for meningitis A vaccine

support (MenAfriVac) in South Sudan in 2015.

The MenAfriVac Campaign will be organized and con-
ducted in all the country’s10 states comprising 80 coun-
ties and targeting 7,608,071 individuals between 1 to 29
years using a combination of Fixed Post, Temporary
Fixed Post and Outreach Strategies.

The campaign will be implemented in two phases, with
the first phase targeting  Central Equatoria, Eastern
Equatoria, Lakes, Northern Bahr El Ghazal, Warrap,
Western Bahr El Ghazal and Western Equatoria states,
while  the second phase will focus on Jonglei, Upper
Nile and Unity states.  A total of 13,200 vaccinators  will
be selected and trained to run 4,400 vaccination posts
during the 12 day immunization campaign.

The vaccine will protect the age group against the Nm A
for 10 years. It will protect  children as young as one
year old and it is expected to protect children  from the
disease for a significantly long period, while reducing
infection and transmission. Reduced transmission will in
turn protect the larger community, including family
members and others who have not been immunized.
Parents, guardians and care givers are encouraged to
make their wards available for the forthcoming MenAfri-
Vac Campaign. It will hold in 2015 in a date to be an-
nounced in due course.

Cerebrospinal meningitis (CSM)  referrers to the inflam-
mation of the meninges  (the covering of the brain and
the spinal cord), usually  due to infection with the bacte-
rium Neisseria meningitidis A (Nm A).  The disease is
highly contagious and is spread by contact with an af-
fected individual's respiratory secretions, such as by
coughing or kissing. It equally has a high fatality rate if

not recognized and treated properly.  South Sudan is
among the 26 African countries that lie in the Africa
Meningitis Belt, which records the largest burden of
CSM in  sub-Saharan Africa.

Based on available surveillance data on South Sudan in
the past 15 years, over 95% of the total reported bacte-
rial meningitis cases were due to Nm A.  Also all the
states have reported cases of meningitis in recent
times.  It is against this background that  South Sudan
became  part of 13 countries approved by GAVI in 2013
for meningitis A vaccine support (MenAfriVac).

MenAfriVac
Campaign

Figures

7,608,071 individuals

13,200 vaccinators

4,400 vaccination posts

80 counties
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WHO News in Brief
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WHO and partners supported
the Ministry of Health with train-
ing on laboratory based integrat-
ed diseases surveillance and
response (IDSR) from 17 to 27
March 2015.

Altogether 15 laboratory techni-
cians from the Ministry of Health
(MOH) were trained over the 10-
day period.

“The ultimate aim of the training
is to enhance the capacity to
save lives and detect disease
outbreak as quickly as possible
so interventions (preventive or
control measures) are put in
place early. This is key as the laboratory is the starting
point in detecting any abnormal disease trends,” Dr. Abdi-
nasir Abubakar, Medical Officer and Team Leader for Dis-
ease Prevention and Control at WHO South Sudan said.

The training, which was organized by Amref Health Africa
and supported by WHO and the Deutsche Gesellschaft für
Internationale Zusammenarbeit (GIZ), also sought to
equip the participants with knowledge and skills that will
enable them to carry out proper and efficient testing at the
hospitals where they work in various at states, while build-
ing capacity on basic and advanced laboratory diagnosis
for epidemic prone diseases. These are diseases that
have potential for outbreaks such as cholera, malaria,
meningitis and yellow fever among others.

WHO and the National MOH will continue to provide the
trainees with the necessary equipment and supplies in
order to sustain gains from the training. . This will better
enable them to  perform their work.

The Country Director for Amref Health Africa, South Su-
dan Dr. George Bhoka pledged continued support to the
MOH.

“Amref Health Africa will continue to support the Ministry
of Health, especially in the areas of human resources,
training of health workers, laboratory personnel and finan-
cial support,” he said.

As has become
the tradition, WHO
staff in Juba con-

tinue to support
the blood bank by
voluntarily donat-
ing blood. March

was no exception.
Staff mobilized

each other and
arranged to once

again visit the
blood bank, do-
nate blood and

save a life.

Lab Technicians Trained as Part of Ef-
forts to Enhance Disease Surveillance

WHO con nues to build the capacity of MOH officers in order to enhance service
delivery. Photo: WHO.

WHO Staff maintain tradition of
Voluntarily blood donations

Staff from WHO South Sudan Country Office enjoy some juice a er dona ng
blood.  Photos: WHO.

These pints of blood, voluntarily donated by WHO employees in South Sudan, will go a
long way in saving lives. Photo: WHO.
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Global Polio Eradication Initiative Alive and Active in South Sudan
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The Global Polio Eradica on Ini a ve (GPEI) was formed in 1988
with the collabora on of Rotary Interna onal, the World Health
Organisa on (WHO), UNICEF, Centers for Disease Control (CDC)
and in more recent mes the Bill and Melinda Gates Founda on.

While this collabora on has been one of the most significant com-
bined forces in the history of humanity, it does not always mean
this collabora on happens at the grassroots level in each and eve-
ry country.

This was the case in South Sudan un l very recently.

The new country of South Sudan has had to face more than the
40+°C daily temperatures. The Rotary Club of Juba was founded
here  on 16 March 2010, just before independence and just like
the rest of South Sudan, it is growing in confidence and service to
the community.

The path for Rotary in South Sudan has not been easy for the hard-
working Rotary founders here. It has also taken me for the Minis-
try of Health and other Government departments to recognise the
significant contribu on Rotary is making in the community for the
country.

Thanks to the facilita on and training from WHO South Sudan,
Rotary is ac ve for the first me in South Sudan in the polio Na-

onal Immunisa on Days (NID) with a plan to support the menin-
gococcal vaccine launch and more health promo on ini a ves.

WHO organised for Rotary Club members to team up with the
State Ministry of Health to join the polio NID campaign.

Four willing Rotary volunteers, each busy in their private lives,
came together with specialists from WHO to be trained in adminis-

tering vaccines, finger marking and tallying to join the na on-wide
three-day polio NID campaign to immunise 3.35 million children in
three days.

The volunteers first met with the head of the EPI program for Juba
County and State coordinator for the NID. From here the Rotarians
were trained by WHO field specialist and WHO communica ons
specialist and soon hit the road in their own transport to one of
the outer regions of Juba city, which has grown rapidly in the re-
cent past and where missed children were recorded from the last
polio NID round in February.

In the end, the Rotary volunteers along with WHO representa ves
vaccinated 198 children in under two hours. We did suggest the
Rotarians vaccinate each other to make it over 200 vaccinated but
they were sure that they had followed rou ne immunisa on as
children and were fully immunised.

Though it was just one morning, it was a significant step towards
Rotary’s par cipa on and recogni on in polio eradica on in South
Sudan. From here, WHO in South Sudan hopes to train over 150
Rotarians, Rotaract and Interact members in immunisa on surveil-
lance and communica on and get them involved in not only the
remaining two NIDs for 2015 but also more health ini a ves.

To follow the landmark collabora on of the GPEI at interna onal
level in 1988 it is wonderful to see this s ll occurring today for
each community so the world’s most vulnerable people gain from
a mix of technical support from WHO and the commitment of the
worldwide service organisa on in Rotary.

I know from experience this is certainly the case in many countries
throughout the world and I am proud to report it is now the case in
South Sudan.

Photos from the event can be seen here: h p://bit.ly/1ycxXMw

Rotarians volunteered their me and immunised nearly 200 chil-
dren in less than two hours. Photo: WHO.

Immunisa on is one of the surest ways to protect these young,
vulnerable lives. Photo: WHO.


