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Situation report # 42
19 NOVEMBER 2014

South Sudan Emergency

5,800,000
AFFECTED

1,440,000**
DISPLACED

474,769***
REFUGEES

7,122
INJURED

1,211****
DEATHS

WHO HIGHLIGHTS
159

24
STAFF IN THE COUNTRY
SURGE CAPACITY

 An immunisation campaign targeting more
than 3.2 million children in all 10 states has
been successfully completed in seven states.
Efforts are underway to immunise children in
the three conflict-affected states of Jonglei,
Unity and Upper Nile.

 Clashes in Malakal, raise concerns as gunshot
wounds and other weapon-related injuries are
the leading cause of mortality, accounting for
23% of deaths in the Protection of Civilian
(PoC) site.

 No new cholera cases and deaths were
reported in the past week hence cumulative
cases remain 6,301 and 161 deaths
(CFR2.56%) since May 2014. Partners maintain
vigilance in surveillance and prevention.

 At least 1,211 deaths have been reported at
IDP camps since the crisis began. Children
under-5 years account for 604 – or half - of
the deaths. Currently the mortality ratios
remain below the emergency threshold.

FUNDING US$
55.5 % FUNDED

$24.5M REQUESTED

HEALTH SECTOR
56 HEALTH CLUSTER PARTNERS

3.1M TARGETED POPULATION
PEOPLE REACHED WITH VARIOUS INTERVENTIONS

3,602,487 PEOPLE REACHED*

HEALTH FACILITIES
184 DAMAGED /NOT FUNCTIONING

1,350 HEALTH FACILITIES FUNCTIONING
HEALTH ACTION

1,998,716 CONSULTATIONS*

7,122 SURGERIES
13,362 ASSISTED DELIVERIES*

VACCINATION AGAINST
927,584 POLIO*
945,619 MEASLES*

EWARN

32 SENTINEL SITES

FUNDING US$
84 % FUNDED

US$77M REQUESTED
* Coverage since January 2014.
** OCHA Situation Report 7 November 2014.
*** UNHCR portal 14 November 2014.
**** WHO Early Warning and Surveillance Bulletin 9 November 2014.

A child receives the oral polio vaccine (OPV) during the National
Immunisation Days (NID) in November. Photo: WHO/M. Moyo.
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Situation
update

The greater part of South Sudan was calm. However, continued insecurity in conflict-
affected areas is a growing concern.

Over the past week, armed clashes were reported in the states of Upper Nile, Unity and the
northern part of Jonglei. Fighting close to UNMISS Compounds is endangering the lives of
humanitarian workers in Bentiu, Unity State.

Fighting between SPLA-IO and SPLA/Shilluk Militia was reported in New Fangak, Jonglei
State. The number of casualties has not been ascertained and there were reports of civilians
being killed as result of the fighting. Reported mobilization of youths to join the fighting also
raises alarm.

Increasing tension in Malakal, Upper Nile State during the last two weeks has prompted
partners to review their presence and leave only critical staff on the ground to maintain
safety and security of humanitarian workers. Apart from hindering the population’s access
to health services, an increase in gunshot wounds and related injuries has been reported.
According to the WHO field office, gunshot wounds and injuries from other weapons are the
leading cause of mortality (23%) in the Protection of Civilian (PoC) site in Malakal.

Public
health
concerns

Vaccine derived polio virus (VDPV): In response to the two cases of circulating vaccine
derived polio virus (cVDPV) reported in Bentiu in early November, an investigation is
underway. A team comprised of WHO and partners visited the VDPV case in PoC 5 and from
the history given by the mother and clinical examination, concluded that paralytic
poliomyelitis was unlikely but coincidental in the context of circulating VDPV. On 8
November the team facilitated pentavalent training for health workers from the five health
facilities in the PoC and on 9 November, training was conducted for a quick oral polio vaccine
(OPV) coverage survey which took place on 10 and 11 November. Training of vaccinator
teams and social mobilizers was conducted on 10 November, followed by pre-campaign
social mobilization on 11 and 12 November. Vaccination took place from 13 to 15
November, followed by a mop up exercise on 16 November. Following concerns by health
partners about the low immunization coverage in the PoC, it was agreed that the knowledge
of community volunteers on immunization be strengthened to enable them to raise
awareness on the importance of immunization among the PoC community.
Cholera: Although no new cholera cases were reported in the past week, sporadic recurring
outbreaks remain a concern and reflect the need for sustained prevention and control
activities while addressing the underlying causes by ensuring consistent access to clean
water.
Floods: Following recent floods in Northern Bahr El Ghazal, Unity and Warrap states,
partners continue to monitor possible consequences such as disease outbreaks.
Poor waste disposal: Poor medical waste management and disposal by private clinics
remains a health concern, particularly in Bentiu and Mingkaman. Partners are working with
private practitioners to address the situation.
Mass causalities/Gunshot wounds: Continued fighting in Jonglei, Unity and Upper Nile
states has led to an increase in gunshot and weapon-related injuries. An upsurge in gunshot
wounds and mass casualties is anticipated in those areas and this may further strain the
already fragile health facilities.
Ebola threat: No rumours or alerts of Ebola Virus Disease (EVD) have been reported in
South Sudan since 26 October. In addition, the country has not recorded any cases in the
current outbreak that has affected mostly West Africa. Partners continue to support the
Ministry of Health (MOH) with preparedness activities and to enhance its capacity to
respond in the event of an outbreak. The national Ebola Task Force is coordinating and
implementing the national Ebola contingency plan.
A training of trainers’ workshop on Ebola for 30 participants from the four high risk states of
Central, Eastern Equatoria and Western Equatoria as well as Western Bahr El Ghazal took
place from 4 to 8 November of 2014.
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Meanwhile, community sensitization on Ebola prevention and control continues through the
print and broadcast media as well as the distribution of information, education and
communication (IEC) materials.

Surveillance and communicable disease control

Disease burden among IDPs: Malaria, Acute Respiratory Infections (ARI) and Acute Watery
Diarrhea (AWD) continue to account for the highest proportion of the disease burden among
internally displaced persons (IDP).

Figure 1: Priority Diseases Among IDPs from week 51 of 2013 to week 45 of 2014

A cumulative total of 128,425 (43.2%) suspected malaria cases have been reported from
week 52 of 2013 up to week 45 of 2014. Over the same period 57,841 (19.5%) AWD;
99,902(33.6%) ARI; 9,636(3.2%) ABD; and 1,486(0.5%) measles cases have been reported as
illustrated in Figure 1 above.

During week 45, altogether 286 ABD cases were reported with the highest ABD incidence
(cases per 10,000) being reported in Tongping PoC (93), Akoka (31), Melut (16), Malakal (10)
and Renk (9). The upsurge in ABD incidence in Tongping PoC is attributed to the new arrivals.
This was a sharp increase in comparison to the 145 ABD cases reported in week 44.
Surveillance for ABD and other diarrhoea diseases should be enhanced and stool samples
should be collected for laboratory testing.

Cholera Update: There were no new cholera cases reported in week 45. The cumulative
remains at 6,301 cholera cases and 161 deaths (CFR 2.56%) from five states and 15 counties.
Hygiene and sanitation promotion through house-to-house health education and
distribution of chlorine tablets and soap continue, together with surveillance.

A team comprising MOH, UNICEF and WHO visited Eastern Equatoria State to support the
response to the recently reported cholera outbreak in Lopa-Lafon, Ikotos and Kapoeta
South.

Visceral Leishmaniasis Update: Visceral Leishmaniasis (Kala-azar) cases are on the increase
as the disease approaches its peak season which normally occurs in December and January.
Since the beginning of the year altogether 6,222 cases and 174 deaths (CFR 2.8%) have been
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reported from 15 treatment centres. Of these 5,729 were new cases and 493 relapses or
Post Kala-azar Dermal Leishmaniasis (PKDL), while 214 were defaulters. In comparison 2,253
cases and 70 deaths were reported during the same period in 2013, of which 1,064 were
new cases, 189 relapses/PKDL, and 36 defaulters.  Lankien, Chuil and Walgak are worst
affected, with Lankien accounting for 3,747 of the cases, while Chuil and Walgak account for
1,060 and Walgak 581 respectively. The spike is attributed to the displacement of non-
immune populations to endemic areas, malnutrition, poor housing, as well as late detection
and diagnosis of cases, among other factors. WHO is supporting implementing partners with
case management supplies, which have been stocked in endemic states. Training of health
workers in case management, prevention, and control is underway.

Figure 2: Cumulative New Visceral Leishmaniasis Cases by Facility as of Week 44

Acute Flaccid Paralysis (AFP) Update: During week 44, six new AFP cases were reported
making a cumulative of 260 cases since January 2014. The annualised non-Polio AFP (NPAFP)
rate is 3.74 cases per 100,000 population children 0-14 years (target ≥2 per 100,000 children
0-14 years). Vaccine derived Polio virus (VDPV) was isolated in samples of two AFP Cases
from Rubkona PoC in Unity State. All states except Jonglei, Upper Nile and Unity, have
attained the targeted NPAFP rate of ≥2 per 100,000 children 0-14 years. The non-Polio
Enterovirus (NPEV) isolation rate (a measure of the quality of the specimen cold chain) is
15%, which is above the global threshold of ≥10%. Stool adequacy is 93%, a rate that is
higher than the global target of ≥80%.

Hepatitis E Virus (HEV) Update: Two new HEV cases were reported from Mingkaman in
week 45, increasing the cumulative total to 121 cases. Deaths remain four (CFR 3.31%),
three (75%) of which were of pregnant women.
Update on Mortality Rates: Since the onset of the crisis, at least 1,211 deaths have been
reported from the IDP camps. Children under-5 years  account for half – 604 - of the deaths.
Most of the deaths occurred in Bentiu, Bor, Malakal, Mingkaman and Tongping , while the
major causes were AWD, severe pnuemonia, measles and malnutrition. AWD has caused
the highest number of deaths with a cumulative of 147 deaths since the onset of the crisis.
Most of the AWD-related deaths were reported from Bentiu, Malakal, Mingkaman and
Tongping.

Health
needs,
priorities

In Lakes State referral remains a challenge due to the poor condition of the road to Yirol. In
addition, a shortage of staff and essential drugs, especially antibiotics at some clinics,
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and gaps hinders optimal service delivery. Further, inadequate solid waste management in facilities
run by partner as well as private clinics operating within Mingkaman needs to be addressed.
In Central Equatoria State getting daily vaccination data from the field is a challenge due to
very poor or no network coverage in most bomas.
Insecurity and inaccessibility hamper kala-azar interventions in endemic areas of Jonglei,
Unity and Upper Nile states.
Continued insecurity is likely to worsen the situation in a context where 184 health facilities
are already non-functional in the conflict-affected states of Jonglei, Unity and Upper Nile, in
addition to limited secondary health care facilities.

WHO action National Immunisation Days: WHO, in collaboration with the MOH and partners,
completed the third round of the nationwide polio immunization campaign targeting over
3.2   children in all 10 states. The campaign took place from 4 to 7 November in the seven
stable states of Lakes, Central, Eastern and Western Equatoria, Northern and Western
Bahr El Ghazal and Warrap, while plans to start the campaign in the three conflict-affected
states of Jonglei, Unity and Upper Nile using a hit and run strategy as access is gained or
improved are at an advanced stage. The campaign is the third of four rounds that take
place annually, with the fourth one scheduled for December.  WHO trained about 20,000
volunteers who went from door to door, vaccinating children between 0 and 59 months
against polio. In addition, WHO provided about $1.2 million for operational costs as well as
technical support to the MOH for planning and implementing the campaign.

In efforts to improve data quality of the campaign and lay the ground for the introduction
and implementation of the accountability framework for PEI in South Sudan, WHO has
launched a pilot project of the Lot Quality Assurance sampling survey (LQAS) in three
counties of  Juba, Kapoeta East and Rumbek Centre.  The sampling will be done alongside
the regular Post Campaign Evaluation (PCE).

Although the NIDs were successful, challenges were encountered in some areas. In Central
Equatoria State, a nursery school head refused to have the children immunised. The issue has
been taken up with the MOH as it is every child’s right to be protected from illness through
immunisation. Fluctuation due to population movement caused by insecurity makes planning
difficult for partners.

Table 1: Diary of 3rd Round of National Immunisation Days in South Sudan
State Dates
Central Equatoria

Campaigns conducted from 4
November

Eastern Equatoria
Lakes
Northern Bahr El Ghazal
Warrap
Western Bahr El Ghazal
Western Equatoria
Jonglei (Twic East and Duc) 10 November
Unity (Bentiu) 13  November
Upper Nile (Malakal) 18 November

Preparations are in progress for a polio vaccination campaign scheduled to start from 18
November in Malakal, Upper Nile State.
In Warrap State the NIDs took place over two phases due to delays in the cold chain. Three
counties - Gogrial West, Twic and Abyei - were covered from 4 to 6 November, while Tonj
South, Tonj East, Gogrial East and Tonj North conducted the campaign from 8 to 11
November.

Other interventions by WHO: In Juba, Central Equatoria State, WHO supported a national
health cluster meeting attended by more than 40 health partners. Public health threats
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like the emergence of cVDPV in Bentiu were discussed and a call for effective coordination
at state level to support the current response efforts was made. In addition, the 2015
Strategic Response Plan (SRP) strategy was discussed with the cluster partners.
In Eastern Equatoria State, a combined team of WHO and the national MOH conducted a
monitoring visit to Torit and Kapoeta to support ongoing efforts in the cholera response.
Community health workers were trained and a community surveillance network was
established to enhance the existing surveillance activities. WHO provided 120,000 South
Sudanese Pounds (SSP) to support community surveillance of cholera in the state.

In Bor, Jonglei State, WHO visited Bor hospital and PoC clinic for active case search of AFP. In
addition the Organisation conducted training for Pentavalent vaccine for 12 health workers in
the POC.
In Mingkaman, Lakes State, a team comprising WHO and the MOH directorate of preventive
health services conducted a follow up support supervision visit to the IDP settlement to
monitor the progress of the implementation of secondary health services. This remains a gap
in the area following the withdrawal of a humanitarian partner who was running a secondary
health care facility. Modalities on how best to support the secondary health care facility in
Mingkaman were discussed.
In Malakal, Upper Nile State, WHO facilitated a meeting with the MOH team to discuss issues
affecting the implementation of health services with particular interest in strengthening the
implementation of HIV/TB services at state level.

In Warrap State, WHO supported a sensitisation workshop on Ebola preparedness for
humanitarian actors at state level. This is part of the overall capacity building strategy for
preparedness in the event of the importation of a Viral Haemorrhagic Fever (VHF) case.

In Western Equatoria State, WHO and partners launched the HIV treatment centre at IBBA
Primary Health Care Centre, during which 10 clients were enrolled on chronic care. Assorted
supplies of drugs, test kits and monitoring tools were delivered to IBBA antiretroviral therapy
(ART) site. WHO will continue to build the capacity of health workers through on the job
training.

Core Services: WHO continued to support partners with various interventions including
the delivery of drugs as summarised in Table 2.

Table 2: Support to Partners
Partner Support Quantity

Nile Hope, Walgak, Jonglei Sodium Stibogluconate (SSG)
Injection

450 vials

Paromomycine 680 Ampoules
RK39 (Kalazar rapid test kit) 1,500
Syringes 5,400 (5ml) and 3,000 (10ml)

Goal, Ulang, Rumbek, Lakes SSG  Injection 150 vials
Paromomycine 500 Ampoules

Central Reference Laboratory Triple Package 5 pieces
Kapoeta and Torit, Eastern
Equatoria State

Cary  Blair  with Sterile  swab 200 pieces

Cholera  rapid (01 & 0139) 200 pieces
MSF Swiss, Warrap Anti-rabies vaccine 50 vials
WHO Upper Nile State SSG  Injection 1,500  vials

Ambisome 480  vials
RK39 1,000
Water  for Injection,  10ml
Ampoule

4,000

DAT  Antigen(for  kala Azar test) 25 tests
UNMISS Indian Battalion Jonglei Basic unit   (IEHK  Comp) 6 kits

IEHK Supplementary kit ONLY (IEHK
comp.)

1 kit



PAGE 7

FUNDING STATUS OF APPEALS US$
NAME OF THE

APPEAL REQUIRED FUNDS FUNDED % FUNDED

WHO Crisis Response Plan US$24,500,000 US$13,593,698 55.5%

HEALTH SECTOR Crisis Response Plan US$77,000,000 US$64,666,515 84%

Background of the crisis The crisis in South Sudan began in Juba on 15 December 2013 following
disagreements between the President, General Salva Kiir and former Vice
President, Dr Riek Machar. This evolved into an armed conflict that later took on
an ethnic dimension pitching President Salva Kiir’s Dinka tribe against Dr.
Machar’s Nuer tribe. 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 1.4 million people are internally displaced, while
about 474,769 are refugees in neighbouring countries.

The operations of WHO in South Sudan are made possible with support from the following donors:

Malaria Modula kit(IEHK comp) 2 kits
MSF Holland SSG  Injection 400 vials
Medair SSG  Injection 150 vials

Resource
mobilization The Health Cluster is to receive $2million from the Central Emergency Response Fund

(CERF), of which WHO will be allocated $350,000. The $77 million Health Cluster request is
84 per cent funded at $ 64,666,515 leaving a gap of $ 12,333,485, while the $24.5m appeal
by WHO for 2014 is 55.5% funded at $13,593,698 since the end of September.

Contacts:

Dr. Abdi Mohamed
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. Matilda Moyo
Communications Officer
Email: matilda.moyo@gmail.com
Mobile: +211955036439
GPN: 67519


