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Situation report # 41
3 NOVEMBER 2014

South Sudan Emergency

5,800,000
AFFECTED

1,400,000**
DISPLACED

470,012***
REFUGEES

7,122
INJURED

1,209****
DEATHS

WHO HIGHLIGHTS
159

24
STAFF IN THE COUNTRY
SURGE CAPACITY  Insecurity in Bentiu, Rumbek and Malakal is

affecting critical health service delivery and
has prompted partners to temporarily halt
rapid response missions to those areas.

 Two vaccine derived polio virus (VDPV) cases
have been confirmed in Bentiu Protection of
Civilians (PoC) site.

 New Cholera cases have been reported in
Central and Eastern Equatoria State where 47
new cases and two deaths have been
reported, bringing the cumulative since May to
6,297 cases and 160 deaths (CFR2.26%).

 At least 1,209 deaths have been reported at
IDP camps since the crisis began. Children
under-5 years account for 600 (49.6%) of the
deaths. However, 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

3,412,109 PEOPLE REACHED*

HEALTH FACILITIES
184 DAMAGED /NOT FUNCTIONING

1,350 HEALTH FACILITIES FUNCTIONING
HEALTH ACTION

1,812,409 CONSULTATIONS*

7,122 SURGERIES
12,545 ASSISTED DELIVERIES*

VACCINATION AGAINST
587,514 POLIO*
658,557 MEASLES*

EWARN

32 SENTINEL SITES

FUNDING US$
81 % FUNDED

US$77M REQUESTED
* Coverage since January 2014.
** OCHA Situation Report 30 October 2014.
*** UNHCR portal 28 October 2014.
**** WHO Early Warning and Surveillance Bulletin 26 October 2014.

A WHO Technical Officer takes MUAC measurements of a child as part
of health services offered to mark UN Day. Photo: WHO/M. Gargar.
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Situation
update

Most of South Sudan remained calm. However, fighting was reported in Bentiu and Rubkona
in Unity State as well as clashes in Doleib Hill, Malakal in Upper Nile State. The situation in
those areas remains tense. The fighting resulted in restricted movement and the closure of
clinics, thereby disrupting delivery of critical health services to people in need.
Floods have been reported in Northern Bahr El Ghazal State, posing new risks to the
community. Meanwhile, efforts by partners are underway to address the consequences of
flooding in Bentiu by creating access roads to health facilities.
Bentiu Protection of Civilians (PoC) site has reported its first case of Hepatitis E Virus (HEV).
This is a major concern as the state of water and sanitation in the PoC remains dire.

Public
health
concerns

Vaccine derived polio virus (VDPV): Two vaccine derived polio virus (VDPV) cases have been
confirmed in Bentiu, Unity State of South Sudan. The two were detected in the same
geographical area and this is consistent with circulation. Circulating VDPVs are responded to
as a wild poliovirus outbreak. The country has already received guidance on how to proceed
with responding to this new outbreak and more details will be shared as they become
available. Active case search continues while Acute Flaccid Paralysis (AFP) surveillance has
been enhanced. A vaccination campaign has also begun in Bentiu, targeting a population of
about 15,000 children under-5 years. It is worth noting that the conflict in South Sudan has
prevented the immunisation of children in the three affected states of Jonglei, Unity and
Upper Nile, leaving children exposed to vaccine-preventable diseases.
Cholera: The detection and reporting of a new cluster of cholera cases in Eastern Equatoria
State illustrates the need to sustain the recommended interventions for prevention and
control.
Floods: Partners are concerned about possible disease outbreaks following floods in
Northern Bahr El Ghazal State and are monitoring the situation.
Poor waste disposal: Poor medical waste management and disposal by private clinics is a
health concern in Bentiu. In response, WHO and partners are conducting training and have
provided safety boxes for use by private practitioners in the PoCs. These will be collected
regularly for incineration of the waste.
Hepatitis E threat: Following the index case that tested positive to HEV in the PoC, health
partners have been requested to enhance the disease surveillance and strengthen their
community surveillance systems so at to support containment efforts.
Mass causalities/Gunshot wounds: Renewed fighting in the states of Unity and Upper Nile,
health facilities have begun reporting cases of gunshot wounds. It is feared that should there
be an upsurge in gunshot wounds and mass casualties, the already fragile health facilities
will be strained.
VHF threat: Surveillance for both Marburg and Ebola virus diseases continues. No cases
have been reported in South Sudan in the current outbreak that has affected mostly West
Africa. However, all rumours and alerts are being investigated. One alert of a 39-year-old
woman from Gudele in Juba, with a three-day history of vomiting blood, was received in
Juba Teaching hospital on 26 October 2014. She was known to suffer from peptic ulcers. Her
sample tested negative for Marburg and for Ebola Sudan and Zaire strains. Prevention and
preparedness efforts continue, led by the Ministry of Health (MOH) with support from WHO
and partners. Screening at ports of entry continues and between 23 and 29 October 2014,
3,578 passengers were screened on arrival though no Ebola/Marburg suspect cases were
identified.

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).
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Figure 1: Proportion of Diseases Among IDPs, week 52 of 2013 to week 43 of 2014

A cumulative total of 116,632 (43%) malaria cases have been reported from week 52 of 2013
up to week 42 of 2014 (Figure 1). Over the same period 53,935 (20%) AWD; 91,383 (34%)
ARI; 8,987 (3%) ABD; and 1,457 (1%) measles cases have been reported as illustrated above.

Cholera Update: New cholera cases were reported in Central and Eastern Equatoria States
during the reporting period, raising cumulative cases to 6,297 and 160 deaths (CFR 2.26%) as
at 31 October. The current cholera hotspots include Lobonok in Juba Central Equatoria State
and Lofus, Lorum Imatong in Ikotos County, Ohilang and Ibele in Lopa-Lafon County and
Kapoeta South Town in Eastern Equatoria State. Partners are responding through case
management, hygiene and sanitation promotion through house-to-house health education
as well as distribution of chlorine tablets and soap, while surveillance continues. The new
cholera cases justify the need to sustain the recommended interventions for cholera
prevention and control.

Visceral Leishmaniasis Update: Altogether 5,713 Visceral Leishmaniasis (Kala-azar) cases
and 163 deaths (CFR 2.9%) have been reported from 15 treatment centres since January up
to 26 October. Of these 5,310 were new cases and 403 relapses or Post Kala-azar Dermal
Leishmaniasis (PKDL). There were 181 defaulters. In comparison 2,137 cases and 66 deaths
were reported during the same period in 2013, of which 1,951were new cases and 186
relapses/PKDL. There were 35 defaulters. Lankien, Chuil and Walgak are worst affected, with
Lankien accounting for 3,410 of the cases, while Chuil and Walgak account for 960 and
Walgak 581 respectively.
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Figure 2: New Visceral Leishmaniasis Cases by Facility as of Week 43

Acute Flaccid Paralysis (AFP) Update: There were no new AFP cases reported in IPD
settlements during week 43. For populations living outside IDP settlements, 13 new AFP
cases were reported bringing the cumulative to 254 cases since the beginning of 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). 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 14.3%, which is above the global threshold of ≥10%. Stool adequacy is 93%, a rate
that is higher than the global target of ≥80%.
Guinea Worm Disease Update: Primary Health Care Centres (PHCC) in Malakal PoC
reported up to eight suspected Guinea worm disease cases in the past two months. The
Guinea Worm Eradication Program is carrying out investigations to verify the reports.
Concurrent orientation of frontline health workers on Guinea worm case definition is
ongoing.

Hepatitis E Virus (HEV) Update: During week 43, two new HEV cases were reported from
Mingkaman and Bentiu PoC, increasing the cumulative number to 114. Deaths remain four
(CFR 3.51%), three (75%) of which were among pregnant women. The new probable HEV
case in Bentiu PoC is a 22-year-old male refugee from PoC 5. His illness started on 8 October
2014 and had a positive RDT for HEV. A blood sample has been sent to Juba for laboratory
confirmation. Response activities including supportive case management, targeted
preventive interventions during antenatal visits, coupled with provision of potable water,
hygiene promotion and distribution of non-food items (NFI) are ongoing.

Mortality Rates: Since the onset of the crisis up to week 43, at least 1,209 deaths have been
reported at IDP camps, most of which occurred in  Bentiu, Bor, Malakal, Mingkaman and
Tongping. Children under-5 years account for 600 (49.6%) of the deaths. During week 43,
Juba 3 PoC settlement recorded relatively high under-5 and crude mortality rates (deaths
per 10,000 per day) of 1.968 and 0.919 respectively. The common causes of death in the
settlement included malnutrition, perinatal deaths and TB, HIV and AIDS. WHO is working
with partners to strengthen the public health response to the common causes of death in
the camp.  During week 43, Juba 3 PoC settlement did not report any deaths of children
below 5 years and the crude mortality rate was 0.393 deaths per 10,000 per day.
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Health
needs,
priorities
and gaps

The current insecurity in parts of Bentiu has forced partners to postpone rapid response
missions, thereby depriving communities of much needed health services.
Inaccessibility to medical services by patients, insecurity in endemic areas and delays in
reporting or not reporting remain the major challenges to the response to kala-azar.
Fuel shortages affecting the country are impacting negatively on logistics and delivery of
health services.
Lack of diagnostic tests (TB microscopy and syphilis test kits) at health facilities in Unity State
is preventing the conduct of relevant tests.
Public health facilities in Northern Bahr El Ghazal State are facing challenges in responding to
increasing malaria cases. Emerging gaps include a shortage of admission beds and
antimalarial drugs. As a result, patients have had to share beds and procure drugs from
private clinics.
Altogether 184 health facilities in Jonglei, Unity and Upper Nile states remain non-functional.
In addition, there is a shortage of secondary health care facilities in those states.

WHO action UN Day Commemoration: To commemorate UN day and to plough back into the community,
WHO joined other UN agencies and provided integrated health services to the people in
Kapuri, about 15km out of Juba.  Although UN Day falls on 24 October, WHO employees,
alongside the rest of the UN family, contributed their time and expertise on Saturday 25
November to “serve the community we work in.”
This was in line with the local theme chosen by UN agencies working in South Sudan for this
year’s UN Day: “UN! With the people, for the people.”
Activities by WHO included immunising children under-5, malaria testing and treatment, mid-
upper arm circumference (MUAC) screening, Tetanus toxoid (TT) injections for women of child
bearing age, distribution of long-lasting insecticide-treated bed nets (LLITN) and dissemination
of information about Ebola prevention and basic hygiene.
Eight teams comprised of two people each conducted the vaccinations. Two teams served at
the main event in Kapuri, while the rest immunized children at Kabu, Lokonyo and Rumbor
villages.
In addition, all women, children and other community members received T-shirts and caps.
About 500 flyers on Ebola prevention were disseminated within the community and at the
WHO Information Desk.

Table 1: Summary of UN Day Activities by WHO
Target Activity Number reached
Children BCG

Vaccine
44

Oral Polio Vaccine (OPV) 457
Pentavalent Vaccine 435
Measles Vaccine 304

1,240
Deworming 700
Vitamin A Supplementation 600

Women Tetanus toxoid (TT) Injection 1,145
Households LLITNs 1,240
Community Rapid malaria test 18 (7 positive)

Malaria treatment 7

The WHO team in Western Equatoria State participated in the UN day commemoration
ceremony in Yambio and Nzara, where they visited Rainbow Community of People Living
with HIV in Nzara town. WHO used the opportunity to sensitize the population on Ebola.
National Immunisation Days: WHO and partners have been preparing for the National
Immunisation Days (NID) scheduled for early November. Activities include training of
trainers (ToT) on the pentavalent vaccine, prepositioning of vaccines and supplies, as well
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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$62,245,787 81%

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

as setting up a cold chain system.
In Bor, Jonglei State, WHO and partners conducted a ToT for 22  health workers from Duk,
Twic East , Bor South counties and the State Ministry of Health (SMOH) from 29 to 30
October. This was followed by a launch of the immunisation campaign on 31 October.
Twenty three health service providers were trained at a ToT in Western Equatoria State,
from 21 to 22 October.
In addition, the WHO HIV/AIDS officer conducted a mentorship tour to Nzara and Ezo
counties.
In Northern Bahr El Ghazal State 39 vaccinators from Aweil West and North counties
participated in four days of training on Immunization in Practice as part of the introduction
to pentavalent.
In Bentiu, Unity State WHO state teams in the PoCs conducted a rapid health assessment
to ascertain the effects of recent floods in order to put in place measures to contain any
outbreaks and health threats resulting from the floods. Reports of this survey should be
ready in the next bulletin.
In Warrap State, WHO supported a Health and Nutrition Cluster meeting on 30 October in
Kuajok. Key issues discussed included the preparedness for VHF, how best to improve
timeliness and completeness of reporting at state level and the current response to the
upsurge in malaria in Gogrial West County.
Core Services: WHO continued to support partners with various interventions. In this
reporting period, the agency provided the following support:

Table 2: Support to Partners
Partner Support Quantity

Juba Teaching Hospital PPE, module B, Heavy  duty 1
PPE,  Basic  Module  A1 1

Doctors with Africa Anti-rabies vaccine 50 vials
Goal RK39 (Kalazar rapid test kit) 400
MSF Spain Sodium Stibogluconate (SSG) 450 vials

Ambisome 100 vials
IMC IEHK Supplementary  kit 1 (covers 10,000 people for 3 months)
Fashoda SSG Injection 150 vials

Paromomycine
375mg

200 Ampoules

Rk39 200
Resource
mobilization WHO completed and submitted the Strategic Response Plan project sheet (funding

requirements) for the WHO Country Office (WCO)/Outbreak and Disaster Management
(ODM) programme for 2015. The estimated projections are $22.1 million. For 2014, funding
towards both WHO and the Health Cluster has remained static for most of October. The $77
million Health Cluster request remains 81 per cent funded at $62,245,787 leaving a gap of $
14,754,213 since mid-September, while the $24.5m appeal by WHO for 2014 is 55.5%
funded at $13,593,698 since the end of September.



PAGE 7

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 470,012 are refugees in neighbouring countries.

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

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


