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South Sudan Crisis 
External Update #2 

July 21, 2016 
Situation Overview  

The situation in Juba, South Sudan, remains quiet following the July 12 ceasefire that halted a week of 

fighting between the Sudan People’s Liberation Army (SPLA)—loyal to South Sudan President Salva 

Kiir—and First Vice President Riek Machar’s forces, the Sudan People’s Liberation Army in Opposition 

(SPLA-IO).  More roads are accessible, and the presence of military personnel and checkpoints has visibly 

decreased.  Shops are beginning to reopen as people are moving about the capital.  The humanitarian 

community continues to monitor the situation closely, as tensions in Juba and other parts of the country 

remain high. 

Commercial air traffic at Juba International Airport (JIA) has resumed, and the UN Humanitarian Air 

Service (UNHAS)—operated by the UN World Food Program (WFP)—has restarted some passenger and 

cargo flights as security and flight safety assurances (FSAs) allow.  As of July 19, WFP reported receiving 

necessary FSAs for its fixed wing aircraft flights; helicopter movement remained restricted, severely 

limiting the movement of humanitarian workers and supplies in areas inaccessible by airplane.   

Relief organizations are continuing to assess the humanitarian impact of the recent violence in Juba.  

Estimates for overall displacement resulting from the crisis vary upwards of 30,000 people, with a 

significant number reported to have already returned home.  The UN Office for the Coordination of 

Humanitarian Affairs (OCHA) reported that more than 10,000 internally displaced persons (IDPs) entered 

UN Mission in the Republic of South Sudan (UNMISS) sites—UN House and Tongping base—to escape 

the violence, with thousands of additional IDPs seeking shelter elsewhere.  At UN House, an estimated 

28,000 registered IDPs were residing in the protection of civilian sites (PoCs) 1 and 3 prior to the crisis; 

official counts now indicate nearly 40,000 IDPs are present.  International Medical Corps staff and other 

relief actors at the PoCs note that the actual number of IDPs may far exceed that figure.   

Conditions within the UN House displacement sites—especially PoC 3— have become extremely 

overcrowded, placing further strain on already stretched sanitation infrastructure and increasing the 

likelihood of outbreaks of preventable diseases.  Moreover, food remains scarce, with too few markets 

available and food selling at high prices. WFP and UN Food and Agriculture Organization (FAO) 

warehouses in Juba were looted during the recent conflict, impacting the availability of stocks.  

Throughout the city, actors are reporting an increase in cases of sexual and gender-based violence 

(SGBV), particularly among women and girls.   

On July 17, South Sudan’s Ministry of Health flagged an increase in suspected cholera cases in Juba and 

other parts of the country.  According to the UN Children’s Fund (UNICEF), at least 112 people in Juba 

were being treated for suspected cholera as of July 20.  International Medical Corps and other relief 

organizations are coordinating closely on health and water, sanitation, and hygiene (WASH) 

interventions to mitigate the spread of the disease and provide treatment to those in need.   

International Medical Corps’ Response 

In Juba, International Medical Corps continues to provide 24-hour medical care in PoC 1 and 3 in UN 

House.  Since July 7, International Medical Corps has treated 112 wounded in PoC 1 and 79 in PoC 3.  

With most surgical capacity housed in PoC 1, and movements between the sites increasingly challenging, 
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International Medical Corps has expanded surgical capacity in PoC 3 to limit the need to transport 

patients.  Since July 18, International Medical Corps doctors have provided surgical care to 13 patients in 

PoC 3.  On average, International Medical Corps is providing consultations to approximately 400 patients 

per day in the outpatient departments in PoC 1 and in PoC 3 combined.  On July 13, International 

Medical Corps was able to restock its clinics at the PoCs with essential medicines and medical supplies, 

including forceps, gloves, bandages, antibiotics, and painkillers.  Purchased with the support of USAID’s 

Office of US Foreign Disaster Assistance (USAID/OFDA), these items will support the hospitals for a two-

week period.  Since resuming water trucking on July 13, International Medical Corps and partners have 

trucked in over one million liters of potable water, which is enough to supply 50,000 people for four 

days.  

To further increase its already sizable response capacity in Juba, International Medical Corps has 

deployed an emergency team that includes a doctor, a surgeon, a nurse, a gender-based violence 

advisor, and a nutritionist. This team will provide not only additional technical expertise, but also much-

needed relief to the staff that have been working around the clock since the recent fighting began.  

International Medical Corps is coordinating response efforts with UNMISS and the international 

humanitarian community to ensure the growing demand for services are met. Working in close 

collaboration with International Medical Corps, Doctors Without Borders/Médecins Sans Frontières 

(MSF) is temporarily assisting with the increased needs in PoC 1 by providing a surgical team as well as 

medical supplies.   

To facilitate isolation of suspected cholera patients should an outbreak occur, International Medical 

Corps established a 10 bed isolation space in PoC 1.  In addition, the UN World Health Organization has 

supplied International Medical Corps with rapid diagnostic kits, facilitating the testing of 15 samples a 

week. International Medical Corps has the capacity to facilitate the treatment of up to 100 patients for 

the first month of an initial cholera outbreak response. 

There continues to be a need for additional SGBV services within the Juba displacement sites.  

International Medical Corps, as the lead health actor in the Juba PoCs, addresses both mental health and 

psychosocial consequences of SGBV in the PoCs.  Using trained personnel in both PoCs 1 and 3, 

International Medical Corps provides clinical management of rape (CMR) services for survivors of sexual 

assault, and is part of the referral pathway in the PoCs for medical services and proper case referral and 

follow-up.  International Medical Corps is responding to a need for protection-related supplies in the 

sites, providing dignity kits including and solar lamps, although additional supplies may be needed.  

International Medical Corps continues to integrate psychosocial and mental health support within its 

primary healthcare services. International Medical Corps uses 20 community mobilizers to identify cases 

and refer them to existing services within the displacement sites. There continues to be a need for 

additional mental health and psychosocial support services within the Juba displacement sites, and 

International Medical Corps is working to help meet that need. Additional support may be needed as 

gaps are identified. 

International Medical Corps’ Presence in South Sudan 

On July 12, International Medical Corps reduced its staff to emergency levels. A core group of four senior 

expat staff remained in country to maintain communications with the field sites and provide support to 
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International Medical Corps’ operations within UN House. Since July 19, International Medical Corps has 

resumed staffing levels in Juba. By July 23, all 23 expat staff temporarily evacuated from Juba will have 

returned.  

International Medical Corps is operating in seven states across 11 field sites in South Sudan. Overall, the 

security situation is calm outside of the capital. International Medical Corps field teams continue to 

provide services while also remaining cognizant of the security situation. International Medical Corps 

has created a remote management plan to ensure that field sites continue to run operations smoothly.  

Security conditions in Wau and Lol states are challenging for relief operations.  In Lol, in June, Justice 

and Equality Movement (JEM) forces looted and destroyed Raja Hospital where International Medical 

Corps provided services.  The violence and insecurity forced International Medical Corps to leave the 

site.  Deteriorating health conditions in Lol are increasingly apparent with a reported rise in the number 

of malaria, diarrhea, and suspected cholera cases, among many other diseases.  The increase in cases is 

compounded by high rates of malnutrition; food productivity from July–August remains low and food 

prices continue to increase.  International Medical Corps mobilized a rapid assessment team comprising 

of a doctor and the Program Coordinator to assess the situation. In addition to reevaluating the security 

situation, the team identified the most pressing health needs to limit preventable morbidity and 

mortality as much as possible while determining whether it is feasible to reestablish full operations.   

In Wau, following the outbreak of violence in Wau on June 25 and 26, tens of thousands of civilians 

remain displaced.  Currently, the PoC compound in Wau is hosting some 19,000 people; nearby St. 

Joseph’s School, the South Sudan Red Cross, and local Catholic Churches are hosting an additional 

combined 20,000 displaced individuals; and an estimated 35,000-40,000 displaced individuals are 

outside of Wau in Bringin, Ngo Halima Tadu, Ngisa, Umboro and Ngosulungu villages.  The number of 

families coming to the UN PoC continues to increase each day.   

In Wau and in the nearby villages, the situation is precarious with limited shelter, physical space, food, 

and medical supplies, as well as a lack of protection services.   As one of the only organizations working 

in Wau and the leading provider of health services over the last several years, International Medical 

Corps has established a primary health care center at the PoC in Wau, and is currently the only 

organization offering services in the city.  Wau Teaching Hospital, which serves the entire Western Baher 

Elgazal state, has been deserted, significantly limiting access to any emergency services.  Several hospital 

staff members have fled to the PoC, but there is a critical lack of staff as, despite Ministry of Health 

efforts, current staff cannot be found. 

With funding from the Gates Foundation, International Medical Corps is working to address the urgent 

priority to quickly re-operationalize the hospital for displaced men, women and children that require 

emergency obstetric or surgical care, or other inpatient support.  

 


