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1. Humanitarian situation 
 
1. The secutity situation in other parts of the country 

generally remained calm.  However, the Upper Nile 

state remained tense with rumours of a new Rebel 

Militia Group (RMG) in the area though this has not 

been confirmed. An isolated incident which involved  

shooting of a boat carrying Sudan People’s 

Liberation Army (SPLA) soliders resulting to death 

of 10 solidiers was reorted in the state this week, but 

no civilian was reportedly injured or killed. This was 

because the boat that was carrying the soliders 

refused to stop at a checkpoint while on transit from 

Renk to Malakal.  

 

2. In Northern Bahr el Ghazal state , the flood situation 

continues to unfold. More households were displaced 

and are currently receiving support from agencies on 

ground. Three out of the five counties are affected 

with the remaining ones facing imminent threat of 

flooding . 

 

3. During this reporting week, 846 returnees were 
tracked to have returned to thier final destinations  in 

South Sudan. Fourteen thousand three hundred and 

four individuals remained stranded in Renk while 

3,624 others remained stranded in Juba county 

Teacher Training Institute (TTI) and the way station. 

The humanitarian actors also expect an estimated 

2000 extremely vulnurable individuals to be airlifted 

from Khartoum to Northern Bahr el Ghazal state 
following  tensions between the local 

community and the returnees at the  Shegera 

railway station. 

 

 

 

 

 

 

 

 

HIGHLIGHTS 
 

During the week, WHO; 

 

1. Coordinated the air lifting of drugs and supplies to 

Akoc Primary Health Care Center (PHCC) in Akoc 

Payam, Twic county. 

 

2. Deployed a technical officer in,Maban County, 

Upper Nile state to support the Outbreak Response 

for Hepatitis E 

 

3. Continued to support the management of common 

illness in Renk particularly in Abayouk and mina 

transit points.  

 

4. Provided support to the flood response in Nyirol 

County by donating and backstopping MSF Holland 

with six basic units of Life saving drugs  

 

5. Supported MSF Swiss with 50 doses of Anti-rabies 

vaccine to respond to the increased cases of dog bites 

in Agok. Over 44 cases have been treated in Agok 

area in the last three weeks 
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2. Public Health threats and concerns 

1. The Ministry of Health, Republic of South Sudan declared an outbreak of Hepatitis E (HEV) in Upper Nile 

state. As of this reporting date, 382 cases had been reported since the index case was first identified in July 

and the first confirmed case reported in August 24th. 

 

2. Ten suspected cases of AFP were reported this week. Four were from Baliet, Mellut, Renk and Nasir in 

Upper Nile state, one from  Kangi Payam Jur River county Western Bahr el  Ghazal state and five from Twic 

County Warrap state. Specimen were collected from the suspects and sent to Juba for further analysis.   

 

3. Twenty four cases of Khalazar patients were reported from four health facilities in Unity state. Currently 

there is an upsurge of the disease in Koch county Unity state. 

 

4. Suspected rabies has emerged as a major public health threat. Cases of animal bites continued to be on the 

increase this week with reports of two deaths related dog bites reported in Maban county, Upper Nile. Forty 

four other cases were reported from Agok area in Warrap state. 

 

3. Coordination, Emergency Preparedness and Response 

  
1. WHO participated in an 

interagency assessment in 

Aweil West County. The 

Assessment aimed at 

establishing the humanitarian 

needs of the population in the 

recently flooded areas. The 

assessment team confirmed that 

58 households (HH) with 406 

individuals in Maduany, 

Mariem East Payam were 

displaced as a result of the 

floods. While more temporary 

structures of shelter were built, 

only 58 HH seem to be 

presently displaced. The 

assessment team recommended 

a response plan, however 
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cluster specific assessments will be expected to guide the actual responses (case management, disease 

surveillance, capacity building). 

 

2. In Warrap state, WHO in collaboration with OCHA and the Logistics cluster supported the SMoH with the 

coordination and airlifting of emergency supplies to the hard to reach areas of Akoc in Twic county. 

Following flooding in Warrap state, accessibility to some areas became difficult. The agencies and the 

logistics cluster airlifted 700kgs of drugs. These were regular supplies that the Central government offers as a 

routine package to its Primary Health care Units. In Central Equatoria state, WHO supported the SMoH with 

transportation of drugs worth 1.5 tons in addition to antilmalarials taken to Tali Payam in Terkeka county. 

 

3. In Western Bahr El Ghazal State, the program supported the SMoH to conduct a stake holders meeting. The 

meeting was called with the objective of discussing the current response to a potential spreading of the 

outbreak of Anthrax. This follows reports of increasing number of anthrax cases in the state.  The meeting 

was attended to by health actors in the state, SMoH and a team of veterinary officials from Juba. A plan of 

action for the next five months was developed, with WHO tasked to support the operationalization of the 

surveillance component of the response plan. 

 

4. In Upper Nile WHO supported 

the SMoH to co-chair the Upper 

Nile State health task force 

meeting. The meeting focused on 

assessing the progress made in 

the ongoing Rainy Season 

Malaria campaign (RSMC), 

general health service delivery in 

the state and to provide updates 

on the level of drugs available at 

the various health facilities. The 

task force had received reports of 

delayed delivery of drugs to 

some counties like Maban lasting 

a period of four months. The task 

force recommended scaling up 

joint efforts and supporting the 

SMoH in ensuring that 
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consignment of the essential supplies/drugs for the health facilities are delivered to their respective health 

facilities. 

 

5. Finally, WHO continued supporting returnees in Upper Nile and Central Equatoria states (CES). An  

estimated 14,314 individuals remain stranded in Renk while 3,624 others are stranded in Juba county at the 

Teacher Training Institute and the way station. The organization supported  Medair, ACROSS and the MOH-

CES to run the mobile and static clinics located in these areas. In Renk,  613 patients were treated,  40.6% of 

them malaria cases while  27.5% presented with AWD. In CES, 239 patients were treated and while in 

Maban county 891 patients were seen in a WHO supported clinic run by Relief International (RI). Twenty 

nine percent  (29%) were cases of malaria.WHO continues to support Medair,SMoH-CES,ACROSS and RI 

with emergency drug supplies and the deployement of health workers(MOH) to support the management of 

these clinics. 

 
4. Communicable Disease Update 

 
1. The Republic of South Sudan (MOH) declared an outbreak of Hepatitis during this reporting period. This 

followed reports of Hepatitis E Virus confirmed in the three Camps of Jamam Gendrassa and Yusuf Batil in 

Maban County, Upper Nile state.  In week 36 there two hundred twenty five suspected AJS cases were 

reported with two (2) related deaths across the country (refer to figure 9 for AJS Epi- Curve). Over 98% 

(220) of the cases and two deaths 

were recorded in Maban refugee 

camps, especially Jamam, Batil 

and Gendrassa camps. The 

cumulative AJS cases recorded as 

of week 36 was 384 (suspected 

and confirmed HEV) and 16 

deaths (CFR 4.2 %). Of these 

cases, 66% were recorded in 

Jamam, 20% in Yusuf Batil and 

13.5% in Gendrassa. Of the total 

deaths, 81% were recorded in 

Jamam, 12% in Yusuf Batil and 

6% in Gendrassa. 

 

 

Forty one (41) blood specimens were referred to CDC/KEMRI in Nairobi for analysis, and 23 specimens 

were PCR positive for Hepatitis E Virus, while seven preliminary results were still pending. The Ministry of 

Health, RSS decelerated hepatitis E Virus outbreak in Jamam and Gendrassa refugee camps, and appealed to 
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all UN and health partners to scale up the multisectorial response to contain the outbreak. Following the 

confirmation, the Ministry of Health, Republic of South Sudan, in collaboration with other health partners 

stepped up active case finding targeting the entire refugee population in the camps Most important, intensive 

health and hygiene education and promotion activities are ongoing in all of the refugee camps in Maban 

county, supported by partners and agencies running health, water, sanitation and hygiene services in these 

areas.The agencies 

are also 

collaborating with 

the WASH cluster 

to increase provision 

of clean water as 

well conducting 

active case finding 

in all the three 

camps. Surveillance 

had been enhanced 

throughout the 

county and 

neighboring 

Counties. Yida camp in Unity State reported one suspected case of Acute Jaundice syndrome in week 36. 

The The majority of the cases are children under 5years. No suspected cholera cases have been reported. The 

trend of Acute Bloody diarrhea was fairly stable with most cases being reported among those above 5 years 

except in Yusuf Batil camp where 60% of ABD cases were in children below five years. To strengthen the 

epidemic response and further enhance the containment of the disease, WHO has deployed an epidemiologist 

in Maban county to support the health partners and county health department to respond to the current 

outbreak.  The trend of epidemic prone diseases has also been declining in Yida camp for the past three 

weeks except for the AJS. 

 

2. A total of 34,658 health events and 77 deaths were recorded from all health facilities across the country in 

week 36. Over 78% of all reported health events and 70% of all deaths were due to malaria, followed by 

acute watery diarrhea and bloody diarrhea events. WHO continued supporting the Kalazar response with 

only four (4) health facilities of Ayod, Jiech, Lankien and Leer. This week twenty six (26) cases were 

reported, twenty four (24) were new cases, (0 from Ayod, 9 from Jiech, 13 from Leer and 2 from Lankien 

and two (2) relapses/PDKL from Lankien while two (2) deaths were reported,  one from Ayod and the other 

from Koch County. Accessibility challenges have had an impact on the reporting rate (completeness) of the 

reports from the Kalazar treatment centers. Koch county has reported an upsurge in the admissions of 
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Kalazar patients and following a joint assessment by the response team(WHO and SMOH),case management 

has been strengthened  and technical teams are closely monitoring the situation at county level 

 

6. Capacity building  

 

1. In a bid to strengthen case management of common illnesses for over 110,000 displaced people from Abyei 

area,Warrap state, WHO supported the SMoH to conduct training of health workers on the Integrated 

Management of Childhood Illness (IMCI). The training conducted in  Turalei,Twic County targeted health 

workers from various functional health facilities supported by the MOH, GOAL and ADRA. Seventeen (17) 

health workers participated in the training. The basic principles of holistic management of a child in 

emergency situations were emphasized. It is hoped that the training will enable health workers offer 

emergency health services in the populations of humanitarian concern in the Twic and Agok /Abyei areas. 

 

2. A training meant to strengthen disease surveillance and active case search was conducted in Jur river county, 

Western Bahr el Ghazel State. Twenty health workers (20) were trained on the basic principles of outbreak 

response. Guinea Worm was emphasized as a high priority following the enormous efforts of the Ministry of 

Health to eradicate the disease. The training aimed at increasing awareness in the area of Guinea worm, 

building the capacity of the health staff on surveillance tools as well as on skills to package health preventive 

messages for diseases targeted for eradication for the community. 

7. Partnership 

1. In collaboration with UNICEF Lakes 

state, WHO participated in a one day 

workshop meant to sensitize community 

leaders, teachers, religious leaders and 

youth representatives on routine 

immunization and campaigns. The 

organization participated by offering a 

technical staff who facilitated at the 

workshop.  

 

Together with the SMoH and health 

actors, AFP active case search was 

conducted in Twic County. During active 

search, health education on AFP signs 

and symptoms was conducted at the   

Schools, feeding centers, courts and with 

patients at the waiting places at health  WHO staff makes an assessment of a child during the active case 

search for AFP cases at one of the communities in Lakes state 
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facilities. Fifty health workers were sensitized on AFP case definition. Five (5) suspected AFP cases were 

reported by patients during health education; of these, one case was verified as a true AFP and a detailed case 

investigation case was carried out. 

 

2. Finally the organization participated in an emergency meeting to respond to the reported floods in Awerial 

County.  The meeting meant to discuss issues of the displaced people was convened by H.E the Governor of 

Lakes State. Three payams are affected, among them Dor, Bunagok and Magok. The organization also led 

health cluster members to Awerial County as part of the verification exercise of the affected communities.  

 

7. Acknowledgments: The progress achieved by WHO/EHA South Sudan was made 

possible through contributions from the following partners:
 

For further information, please contact: Dr. Allan Mpairwe, Emergency Coordinator, Email: 

mpairwea@nbo.emro.who.int or Ms Pauline Ajello, Communication Officer, Email: ajellopa@nbo.emro.who.int 
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