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Public Health Concerns
 The latest Integrated Food Security Phase Classification

(IPC) analysis for South Sudan, released in September,
indicates that food security across the country has
begun improving and is expected to continue on a
positive trend through December 2014. However, about
1.5 million people are projected to remain food insecure
through December 2014, two thirds of whom are in the
greater Upper Nile State. Partners are preparing an
appropriate response in light of the health implications of
the findings.

 Visceral Leishmaniasis cases continue to increase and
have more than trebled compared to the same period in
2013. WHO continues to support partners with supplies
for diagnosis and treatment, including prepositioning of
stocks in endemic areas.

 Cholera cases continue on a steady decline and are now

Highlights

 Most of South Sudan was calm except pockets in
Central Equatoria, Lakes and Unity states where
clashes and some tension were reported.

 Visceral Leishmaniasis (kala-azar) cases have more
than trebled compared to the same period in 2013. To
date 4,880 cases have been reported compared to
1,614 in 2013.

 Cholera cases being reported weekly have reduced
significantly, with no new deaths  since 7 September
2014.

 To date health partners have conducted 2,949,081
medical interventions since January 2014.

Under-Secretary in the Ministry of Health (left) Dr. Makur Kariom and WHO Representative for
South Sudan, Dr. Abdi Aden Mahomed (second from right) inspect progress at a theatre being
rehabilitated with support from the WHO African Public Health Emergency Fund. Photo: WHO/M.
Moyo.
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confined to Central and Eastern Equatoria States. Partners are continuing with surveillance and case management.
 Health partners have begun various initiatives to reduce malaria cases, which have been on the increase.
 Four suspected Guinea worm cases were reported in Mingkaman. Surveillance and active case finding are being

conducted.
 Although cases of Ebola Virus Disease (EVD) have not been reported in South Sudan, the outbreak currently

affecting five West African countries, the USA and the Democratic Republic of Congo (DRC) remains a concern.
Partners remain vigilant in preparedness, prevention, surveillance and investigation of alerts.

 Most of the country remained calm except in Cueibet county, Lakes state where clashes resulted in the deaths of
about 12 people; Bentiu, Unity State, where tension has been reported and Yei, where shooting resulted in seven
deaths and the injury of five people.

WHO
action

 At National level, WHO continues to support the Ministry of Health (MOH) with Ebola prevention and
preparedness efforts through technical assistance, medical sundries and infection control materials.
Screening of passengers on arrival at airports in Juba, Central Equatoria State and Wau in Western
Bahr El Ghazal continues and by 1 October more than 16,500 people had been screened.  Preparation
of isolation facilities continues.

 Partners in Ikotos County, Eastern Equatoria State received two cartons of oral rehydration salts
(ORS), five boxes of the Ringers Lactate and 20 cannulas from WHO for the cholera response. The
supplies are adequate for 400 mild cases of cholera.

 In Jonglei State, WHO conducted onsite orientation to medical staff at Bor State Hospital on the
prevention and management of Guinea Worm Disease. In addition, five community health workers
for maternal and child health were oriented on addressing pregnant mothers for antenatal care
(ANC) and institutional delivery, children under-5 for routine EPI and identifying Acute Flaccid
Paralysis (AFP) and suspected measles cases. There are over 4,000 displaced people in Bor
Protection of Civilians (PoC) areas.

 Following a spike in malaria cases in Mingkaman, Lakes State, WHO and partners initiated indoor
residual spraying (IRS). So far 888 houses have been sprayed in an intervention that is targeting all
households in the area. In addition, WHO in collaboration with the County Health Department (CHD)
trained 30 community-based surveillance volunteers to support the response to the Hepatitis E Virus
(HEV), 10 of who were selected from among internally displaced persons (IDP) in Mingkaman. The 10
will serve the IDP community while the other 20 will serve the rest of payams in Awerial County.

 WHO took part in an interagency assessment in Tonj North County, Warrap State, from 25 to 27
September following reports of flooding which had damaged houses, crops and roads. The
assessment noted that all health facilities visited had sufficient drugs for a month, but there was
need for anti-venom for snake bites. The organisation will respond to this request in due course.

 WHO and partners secured mosquito nets that were distributed to two Public Health Care Centres
(PHCC) in Western Equatoria State.

Surveillance and Communicable Disease Control
Internally Displaced Persons (IDP)/Protection of Civilians (PoC) sites.

 Main Causes of Death: Malaria, Acute Respiratory Infections (ARI) and Acute Watery Diarrhoea
(AWD) were the main causes of morbidity among IDPs in week 39. Malaria had the highest
proportionate morbidity and incidence of 25.1% and 40 cases per 10,000 respectively. The
proportionate morbidity for malaria and ARI increased in week 39 compared to week 38.
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Figure 1: Priority Disease Proportionate Morbidity - for Week 1 - 39, 2014

 Acute Flaccid Paralysis (AFP): During week 39, seven new AFP cases were identified. Since the
beginning of 2014, a cumulative of 207 AFP cases have been notified. The annualised non-Polio AFP
(NPAFP) rate is 3.36 cases per 100,000 population children 0-14 years. All states except Jonglei,
Upper Nile, and Unity have not attained the targeted NPAFP rate and are therefore considered to be
not adequately reporting AFP cases. Stool adequacy is 93%, a rate that is higher than the global
target of 80%.

 Visceral Leishmaniasis (VL): Altogether 4,880 Visceral Leishmaniasis (kala-azar) cases and 151
deaths have been reported from 15 treatment centres since January 2014. Of these 4,581 were new
cases and 299 were relapses or Post Kala-azar Dermal Leishmaniasis (PKDL). There were 173
defaulters. In comparison at the same time in 2013 a total of 1,614 cases and 45 deaths had been
reported from 22 treatment centres and they comprised of 1,444 new cases and 170 relapses/PKDL.
There were 24 defaulters.

Figure 2: Comparison of Weekly Visceral Leishmaniasis Cases by Epi-Week 2013 and 2014

 Cases reported in 2014 are more than treble those reported in 2013, an increase attributed to the
peak season, the displacement of non-immune populations to highly endemic areas, poor housing
and malnutrition. The trend for 2014 is similar to that of 2013. PKDL is a skin rash that often
occurs after kala-azar infection, although in rare cases it may appear during the infection.
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 Hepatitis E Virus (HEV): Cumulative HEV cases in Mingkaman increased to 108 in week 38. Deaths
remain at four (CFR 3.7%), three (75%) of which were among pregnant women.

Update on the cholera situation (Refer to weekly Cholera Situation Report #94 for details)

 As of 28 September 2014, a total of 6,136 cholera cases including 139 deaths (CFR 2.27%) had been
reported in South Sudan. Eight new cholera cases, comprising five from Kapoeta North and three
from Juba were reported in week 39. Most of the cases in Kapoeta North were reported from Naskal
village in Najie Payam. Case management is being conducted in the affected areas.

Core Services
 WHO continued to support partners with various interventions. In this reporting period, the agency:

o Provided Personal Protective Equipment (PPE) in support of training activities in Wau, Western
Bahr El Ghazal,  Aweil in Northern Bahr El Ghazal and Kuajok in Warrap states as part of Ebola
prevention and preparedness activities;

o Supplied MOH with 1,000 pairs of gloves, 50 face masks, 60 goggles, 60 reusable surgical gowns
and 60 caps for Ebola screening at the airport;

o Supported Sign of Hope with eight Basic Unit kits (component of IEHK), four ORS Modules
(DDK component), one Supplementary  Unit (IEHK component) and four Anti-Malaria  module
kits for Unity State. Supplies are adequate for 8,000 people for the next three months;

o Provided eight Basic Unit kits (component of IEHK), four ORS Modules (DDK component) and
four Anti-Malaria  module kits to Jikmir PHCU, in Nassir, Upper Nile State. Supplies are
adequate for 8,000 people for the next three months;

o Supported ICRC with 200 Ampoules Paromomycine for Kodok to support kala-azar case
management;

o Supplied Save the Children with two NECT kits for Nimule; and
o Provided 100 vials Ambisome to the CHD for use in Old Fangak County.

Resource
mobilization

Required funds  (USD) Funded (USD) % funded
WHO 24,500,000 13,593,698 55.5%
Health Cluster 77,000,000 62,245,787 81%

For more information on issues raised in this situation report and the Health Cluster response to this
crisis, please contact:

Contact
information Dr Abdi Mohammed

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

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


