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WHO Situation Report  on the Emergency Responsein South Sudan
6,400,000
AFFECTED

1,520,000**
DISPLACED

544,770***
REFUGEES

1,289
INJURED

264****
DEATHS

WHO HIGHLIGHTS
8 SURGE STAFF IN THE COUNTRY

 Over 4.6 million people are in urgent need of
humanitarian assistance. The humanitarian
situation continues to deteriorate as fighting
escalates in southern Unity and Upper Nile
states, leading to a number of causalities and
a new wave of displacements.

 Humanitarian access continues to shrink as
more places continue to be cut off and huge
populations continue not to be accessed with
medical and humanitarian assistance.

 Over 100 humanitarian workers have been
evacuated from the conflict affected states in
the past one week and this has greatly
affected the delivery of the much needed
emergency health services.

 Health partners, led by WHO, have updated
mass casualty plans for Bentiu, Malakal and
Melut to ensure an effective response to the
wounded. Additional supplies have been
provided to support the surgical management
capacity at Malakal level 11 facility.

 A total of 4,998 children among new arrivals in
the PoCs and IDP camps in Upper Nile State
were vaccinated against measles to prevent a
potential outbreak among communities in the
camps.

FUNDING US$
22 % FUNDED

$16.7M REQUESTED

HEALTH SECTOR
60 HEALTH CLUSTER PARTNERS

3.4M TARGETED POPULATION
PEOPLE REACHED WITH VARIOUS INTERVENTIONS

1,508,394 PEOPLE REACHED*

HEALTH FACILITIES
184 DAMAGED /NOT FUNCTIONING

1,401 HEALTH FACILITIES FUNCTIONING
HEALTH ACTION

1,482,447 CONSULTATIONS*

1,289 SURGERIES
6,659 ASSISTED DELIVERIES*

VACCINATION AGAINST
2,209,018 POLIO*

MEASLES*
EWARN

32 MALARIA SENTINEL SITES

FUNDING US$
58 % FUNDED

US$90M REQUESTED
* Children 0-59 months reached with OPV in NID Round 2 2015.
** OCHA South Sudan.
*** UNHCR Portal 21 May 2015.
**** WHO South Sudan.

Emergency supplies being loaded onto a chartered flight for
delivery to hard to reach populations in need of assistance. Photo:
WHO.
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1 For more details refer to EWARN and Surveillance Bulletins on http://www.who.int/hac/crises/ssd/epi/en/

Situation
update

The security situation in South Sudan has become increasingly fluid as fighting escalates in
parts of the country following the resumption of hostilities that began in April.

Increased fighting has been reported in the conflict-affected states of Jonglei, Unity and
Upper Nile, with grave humanitarian consequences. This has led to a spike in internal
displacements as people flee to more secure areas.

Humanitarian partners estimate that there have been about 6,000 new arrivals in Bentiu and
approximately 2,000 new arrivals in Malakal Protection of Civilians (PoC) sites over the last
one week.

Humanitarian partners have had to relocate staff, with 155 staff of 22 organizations relocated
from Leer, Ganyiel, Nyal, Koch in Unity State and 40 staff of four organizations relocated on
18 May 2015 from Melut (Paloich) in Upper Nile State (Figure 4). Further relocations from
Melut and Kodok are ongoing. Secondary displacement has been reported in these areas,
making it difficult to access populations.

Further, the reported destruction and looting of towns during the conflict has affected
infrastructure, including health institutions in states that already have constrained health
services due to destruction when the conflict began in December 2013. Two UN agency
contracted trucks transporting supplies to Bentiu were struck by landmines on 5 and 14 May
respectively, resulting in injuries and loss of the vehicles.  Consequently, the road has been
blocked, further inhibiting the delivery of critical aid to people in need. Flights have been
canceled to these areas and humanitarian assistance suspended till the security situation
stabilizes.

Health partners have reported a sharp increase in casualties due to the clashes and are
responding to the increasing needs. Mass casualty plans for Bentiu, Malakal and Melut have
been updated, while WHO has boosted supply of trauma kits, in addition to those already
prepositioned in the affected areas. Tensions also continue in the PoC in Juba, Central
Equatoria State, following inter-ethnic tensions that led to severe clashes last week with
some fatalities.

Public
health
concerns

Over 4.6 million people are in need of assistance with Global Acute Malnutrition (GAM) levels
remaining above the emergency threshold in the three conflict states and Warrap and
Western Bahr El Ghazal. The fighting has led to a public health crisis with over 300,000 people
being affected and facing a threat of not accessing health services in Unity State alone.
Increasing numbers of the war wounded have been reported in the bushes in the counties of
southern Unity, with no access to emergency surgical care. Displaced populations continue to
live in swamps with no shelter, poor sanitation conditions, drinking swamp water, which
predisposes them to water-related diseases and malaria. This is coupled with heavy rains in
the affected states and has resulted in increased morbidity from malaria and an increased risk
from Acute Watery Diarrhoea (AWD). Surveillance teams remain vigilant and continue to
investigate alerts. Reports of increased sexual violence have been documented, especially in
the fleeing population.

Increased movement by displaced populations whose immunisation status is unknown puts
children within PoC and IDP camps at risk. Health partners have conducted pre-emptive
immunisation campaigns for new arrivals to prevent potential outbreaks in Upper Nile State.

Disease burden among IDPs: The five leading causes of morbidity among IDPs remain the
same, with Acute Respiratory tract Infections (ARI) being at the top, followed by malaria,
Acute Watery Diarrhoea (AWD), Acute Bloody Diarrhoea (ABD) and suspected measles. This is
similar to the trend reported during the same period of 20141.
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Table 1: Disease burden among IDPs during weeks 1 to 20 of 2015
No. Disease Cumulative cases since

week 01 of 2015
Cumulative proportionate morbidity

since week 1 of 2015

1 Malaria 50,930 15
2 AWD 34,721 10
3 ARI 61,511 18
4 ABD 4,692 1
5 Measles 350 0.104
6 Others 184569 55
7 Total consultations 336,773 100

Since the beginning of 2015, a total of 336,773 consultations have been registered from 45 IDP
sites that submitted weekly disease surveillance reports as part of the Early Warning Alert and
Response Network (EWARN). As seen from Table 1, ARI remains the most frequently
diagnosed illness among IDPs with 61,511 cases (18%), followed by malaria with 50,930 cases
(15%) and AWD with 34,721 cases (10%).

Suspected cholera: In light of the enhanced cholera outbreak risk due to the rainy season that
is already underway, AWD surveillance has been enhanced. During the week ending 10 May
2015, a suspected cholera case was reported in Malakal PoC but tested negative for cholera
using rapid diagnostic test (RDT) and has since been discharged from the MSF hospital after
improving on treatment.

Hepatitis E Virus: Hepatitis E Virus (HEV) remains a major public health problem among IDPs
with two confirmed outbreaks in Mingkaman and Bentiu PoC. As seen from Figure 1, the
outbreak in Bentiu PoC has escalated in the recent weeks with the cumulative number of
cases rising to 68 cases including one death (CFR 1.47%). This upward trend is expected to
continue in the coming weeks and is attributed in part to reduced access to safe drinking
water and sanitation facilities, with worsening hygiene standards as the number of IDPs
continues to increase in the PoC following the recent upsurge of insecurity in southern Unity.

Figure 1: HEV Trends in Mingkaman and Bentiu from week 10, 2014 to week 20, 2015

Mortality surveillance: Prospective mortality surveillance and reporting is ongoing in the
major IDP sites. As seen from the table, at least 412 deaths have been reported among IDPs
since the beginning of 2015. During this period, Bentiu PoC registered the highest number of
deaths, followed by Malakal PoC and Juba 3 PoC. The most frequent cause of death during the
reporting period was TB/HIV/AIDS, followed by AWD, perinatal death and severe acute
malnutrition. However, the under-5 and crude mortality rates by IDP site remained below the
emergency threshold during the reporting period.
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Table 2: Causes of death by IDP site during weeks 1 to 20 of 2015

Visceral Leishmaniasis (Kala-azar) Update: From week 1 to 20, a total of 1,715 Visceral
Leishmaniasis cases and 56 deaths (CFR3.2%) have been reported from 21 treatment centres,
of which 1,373 were new cases, 342 relapses/PKDL and 43 defaulters. There is a notable
increase compared to the same period in 2014 when 1,450 cases 41 deaths (CFR 2.8%) were
reported from 15
treatment centres
comprising 1,297
new cases, 153
relapses/PKDL and
108 defaulters.
Generally the
number of cases
reported in 2015 is
higher compared to
those reported in
2014. The outbreak
is concentrated in
conflict affected
states with Lankien reporting the highest number of cases (895), followed by Walgak (194)
and Ulang (108). Males are the most affected, accounting for 938 (54.7%) of all the cases.
Children aged 5 to 14 years are most affected, accounting for 730 (42.6%) of the cases,
followed by the ≥15years with 714 (41.6%) cases and children under-5 years who make up 271
(15.8%) cases and are least affected. The increase in number of cases is attributed to the
displacement of non-immune people to endemic areas, poor nutrition or malnutrition among
internally displaced persons (which is both a risk factor as well as a complication in VL), poor
housing and in accessibility to health due to insecurity or floods. Also increase in number of
treatment centres from 16 to 21.

Health
needs,
priorities
and gaps

Current fighting, coupled with the withdrawal of partners on the ground is inhibiting access to
people in need in the affected areas in Unity and Upper Nile State. Communicable disease
threats, especially cholera, are more likely to break out in the affected counties.
Lack of information about the affected population has emerged as a gap in areas where
partners have withdrawn.
Enormous gaps remain in the provision of life saving surgery, especially in the deep front areas
affected by the crisis and limited capacities of the NGOs on the ground.
The current economic crisis and fuel shortages across the country have affected the delivery
costs of much needed humanitarian assistance.
An increase in morbidity and mortality are expected in the areas that have reported
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displacements given that living conditions are quite dire. This is coupled with flooding in most
counties, further aggravating the current situation
Reports indicate that sexual and gender-based violence and exploitation have increased since
the start of the fighting two weeks ago. The lack of appropriate health services for these
survivors is a major gap, especially outside major displacement sites.
Repeated drug stock outs across the states and the anticipated country wide stock out of
essential medicines in the coming three months remains a huge public health need.

WHO action WHO continues to coordinate information gathering from health cluster partners operating in
southern Unity and Melut following the escalation in fighting. An emergency meeting has been
held with partners operating in the counties of Koch, Mayendit, Leer and Panijar and a
response strategy has been developed to ensure the cluster is well positioned for immediate
response once the humanitarian space opens.
WHO maintains its presence in the major hubs in Bentiu, Unity State; Bor, Jonglei State; and
Mingkaman, Upper Nile State. Monitoring and supervision of health service delivery continues
in the major PoC sites. WHO continues to lead the cluster in health coordination and ensure
that key gaps and needs are documented and attended to in collaboration with the existing
operational partners on the ground. Mapping of the various capacities and gaps has been
documented and modalities to cover them agreed on.
New arrivals in Bentiu and Malakal PoCs continue to receive measles vaccination as a
preventive measure to avoid potential measles outbreaks. A total of 4,998 children have
received measles vaccination on arrival in the PoC sites.
WHO has activated its contingency plan in Bentiu and Malakal following the deteriorating
humanitarian situation. The plans prioritize mass casualty management, referral paths and
outbreak response, with specific focus on cholera.
Three trauma kits, 150 theatre gowns and anaesthetic kits have been provided to the Level II
hospital in Malakal to support lifesaving surgeries. The supplies are adequate for 300 patients.
A total of 401 patients have received lifesaving surgery in Malakal since January 2015.
In response to the ethnic clashes in the PoC in Juba that led to a fatality and injuries, WHO
supported IMC with one Trauma Kit (A and B) and 107 IDPs received lifesaving surgeries. In
addition, assorted antibiotics and infection control materials were donated to the operating
theatre in the PoC.
Following the population influx , the threat of cholera in Bentiu, Juba and Malakal PoCs, WHO
conducted a risk assessment in two of the PoCs in preparation for the Oral Cholera Vaccination
(OCV) and established that 13.7% and 17% of the IDPs had received two doses of OCV
previously as evidenced by the availability of vaccination cards. An OCV campaign targeting
74,000 people is planned in Bentiu starting on 28 May 2015, as part of a strategy to avert a
potential cholera outbreak. In addition to the risk assessment, one Diarrhoea Disease Kit (DDK)
was prepositioned in each of the POCs in Bentiu, Bor and Malakal as part of preparedness
efforts for potential cholera outbreaks.
In Bor, WHO has re-established a functional Maternity ward in the hospital. An
Anaesthesiologist and a Gynaecologist have been deployed to support mentoring of the State
Ministry of Health (SMOH) team to ensure lifesaving surgery is offered to pregnant mothers.
WHO supported the first round of an integrated Measles and oral polio vaccination (OPV)
emergency vaccination campaign for new arrivals at Malakal PoC site. Activities entailed
training vaccinators and immunising children over two days. A total of 1,231 were immunised
against measles and 1,967 against polio out of a targeted 3,000 children below 15 years.   The
second round will take place after a month and target the entire population of children under-
5 years in the PoC.
WHO supported the rationalisation of services and partners mapping in the PoCs critically
looking at the current state of service availability to ensure that the affected population
receives quality, effective and accessible health care services. This is work in progress and more
internal discussions are on-going with cluster members.
In Mingkaman, WHO supported the development of a contingency plan for cholera and
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conducted training for 26 health care workers on basic principles of infection control and
prevention and case management for cholera. In addition, following the arrival of new IDPs a
total of 106 children were vaccinated against measles as a preventive measure.
In response to the measles outbreak in Maban, WHO supported the training of 58 vaccinators
to ensure the quality of the campaign is at an acceptable level. A campaign is planned for the
host community in Maban County following a confirmed outbreak. WHO is providing
operational costs for the outbreak response.
To support HIV/TB services in the PoC, WHO deployed a technical officer in Bentiu to support
the establishment of HIV/TB care following increasing numbers of associated deaths. This will
include capacity building efforts in collaboration with the UNICEF and IOM teams on the
ground.
In response to the current evolving incidents, WHO continues to lead cluster partners in
reviewing the Health Cluster Response plan for the next six months. The key strategy will be
extension of service delivery outside the PoCs, filling the gap for essential medicines pipeline
and responding to outbreaks and other public health threats.
WHO convened a series of emergency meetings to discuss and map a way forward on the
anticipated drug shortage that will lead to limited access of medicines to the already
compromised population. WHO met with key donors and engaged the Ministry of Health
(MOH) on possible scenarios and options of covering the gap on a short and long-term basis.
The Emergency Medicines Fund (EMF) will come to an end at the end of September and the
MOH procurement that is supposed to replace the EMF supply chain is most likely not to
materialise.

In Warrap State WHO, in collaboration with the SMOH conducted a five-day training workshop
on Integrated Disease Surveillance and Response (IDSR) for 36 participants drawn from Gogrial
East, Tonj North and Tonj East counties that border with the Unity state. This is part of the
epidemic preparedness efforts for SMOH , Warrap state. The training sought to give health
workers, particularly those involved in disease control and surveillance, appropriate knowledge
and skills in identifying cases of priority diseases as well as processing and using data for action.

Core Services: WHO continued to provide partners and MOH with various interventions
including the delivery of drugs as part of core pipeline support.

Table 3: Support to Partners
Partners & Coverage Area Support  &  Quantity

Mingkaman/Awerial county, Lakes
State

10 Basic  Unit Kit (IEHK  component); 1 Supplementary  Unit kit
(IEHK  component); Diarrhoea   Disease kit (complete)

UNMISS level II/ Malakal/UNS 2 Trauma  kit,  TYPE   A; 2 Trauma  kit,  TYPE   B (support
supply for A); 10 Basic  Unit Kit (IEHK  component); 1
Supplementary  Unit Kit (IEHK  component); Surgical supply
kit (hospital)

IMC/ Juba POC 1 Trauma  kit,  TYPE   A; 1 Trauma  kit,  TYPE   B (support supply for A); 10
Basic  Unit Kit (IEHK  component); 1 Supplementary  Unit Kit (IEHK
component); 1 Surgical supply  kit (hospital)

UNMISS level II/ Malakal/UNS 10 Kits Dispofix External Fixators

KalaCore/Old Fangak/Jonglei state 90 vials AmBisome

MSF/AGOK 100 vials Anti-Rabies  Vaccine

Doctors with Africa/Yirol 60 vials Anti-Rabies  Vaccine
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Figure 4: Map of Conflict-Affected Areas in South Sudan, May 2015

Background of the crisis The crisis in South Sudan is currently a Level 3 humanitarian emergency and began in Juba on
15 December 2013 following disagreements between the President, General Salva Kiir and
former Vice President, Dr. Riek Machar. The crisis continues in parts of Jonglei, Upper Nile and
Unity states, while Central Equatoria, Lakes, Warrap and Eastern Equatoria states are indirectly
affected by virtue of hosting displaced populations from areas affected by conflict. Currently,
about 1.52 million people are internally displaced, while about 544,770 are refugees in
neighbouring countries.

FUNDING STATUS OF APPEALS US$
NAME OF

THE
APPEAL

REQUIRED
FUNDS FUNDED

%
FUNDED

WHO
Crisis
Response
Plan

US$16.7M US$3,8M 22.8%

HEALTH
SECTOR

Crisis
Response
Plan

US$90M US$52.6M 58%
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The operations of WHO in South Sudan are made possible with support from the following donors:

Contacts:

Dr. Tarande Constant Manzila
WHO South Sudan Country Representative
Email: manzilat@who.int
Mobile: +211955036412
GPN: 39541

Dr. Allan Mpairwe
ODM Focal Point
Email: mpairwea@who.int
Mobile: +211955372370
GPN: 67507

Ms. Matilda Moyo
Communications Officer
Email: matilda.moyo@gmail.com
Mobile: +211955036439
GPN: 67518


