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UNMISS 

Ladies and Gentlemen,  

Thank you for being with us despite the rains for this briefing on cholera response in South 

Sudan.  

 

Let me introduce the participants – besides myself:  

- Dr. Abdinasir Abubakar acting Officer in Charge, of the World Health Organization, 

(WHO) who will give you and overview and brief on the cholera response 

- Mr. Abdulkadir Musse , Senior Emergency specialist of the United Nations’ Children 

Fund (UNICEF)  

Unfortunately Dr. Richard Laku, acting undersecretary for the Ministry of Health, who was 

supposed to be with us had an emergency and could not join. 

 

Let me start  by making a few comments for UNMISS 

 

Since the Mission opened its gates on December 15, an average 75,000 civilians (up to 80,000) 

have sought safety in UNMISS compounds, in 9 main protection of civilians sites (PoC). The 

highest numbers of civilians are in Juba (over 30,000), Bor (up to 12,000), Bentiu (up to 30,000) 

and Malakal (around 25,000)   

 

UNMISS has always been very clear that the space provided by the Mission to civilians was not 

meant to be a durable solution. 

- The terrain is flat hence prone to flooding, and unhealthy stagnant waters and pools 

- The protection sites are crammed and congested, with civilians enjoying an estimated 10
th

 

of what space should be allocated for such population  



 

With rains now well underway, stagnant waters, clogged drains and congestion have turned these 

sites into breeding ground for water-borne diseases including cholera. Protection sites need to be 

emptied, the sooner the better.  

 

In February, the Mission started engaging with the national authorities to be granted additional 

land to extend or build more sites. It was not easy but we have land made available Juba, Bor, 

Malakal and Bentiu, which has allowed the Mission to decongest existing sites by relocating 

civilians.  

 

Let me go through our main sites:  

 

Ø JUBA, where there are 2 sites, UN House and Tomping with over 30,000 

civilians: 

· 1,400 civilians living in unhealthy areas of Tomping, mostly along the leaking 

drainage systems running through the site and  next to ditches band or stagnant water 

pools have been relocated to UN House extended site 

· A new PoC site adjacent to UN House will be inaugurated tomorrow 28 May. The 

site has been built with Chinese Government support and funding. Civilians living in 

Tomping will be gradually moved to the new site so Tomping site can close 

Ø BOR, where over 3,000 are currently seeking protection 

· Considerable work is ongoing to improve and extend the existing site, including  

moving civilians, elevating ground, and moving them back 

· An additional new site will be ready by mid-July  

Ø BENTIU, where there are over 25,000 civilians 

· a new PoC site has been completed and is in use while additional space will be made 

available through an extension of the existing site  



Ø MALAKAL where there are over 20,000 civilians: An additional site is currently 

built, and civilians will gradually move to areas where construction is completed, 

maybe as early as at the end of the week. The whole site shall be fully operational by 

end of June, bearing in mind that the volatile situation and sporadic fighting has 

repeatedly slowed work in Malakal, and prevented UNMISS engineers to conduct 

planning . 

In the meantime UNMISS has been working on improving water and sanitation with the 

assistance of the Mission engineers: Japanese in Juba, Korean in Bor and Indian in Malakal as 

well as  the Mongolian peace-keepers in Bentiu.   

 

 

WHO 

On 15 May 2014 the Ministry of Health declared an outbreak of cholera in Juba following the 

laboratory confirmation of one case in Juba. The outbreak began on the 23 April with a 

suspected case of cholera reported from MSF clinic at Juba III/ UN House IDP camp. The 

previous day he had visited relatives in Gudele II where he developed severe diarrhoea. One of 

the contacts in the household had developed acute watery diarrhoea on the 23 April 2014. Since 

then, the outbreak has spread to other areas of Juba city.  WHO in collaboration with partners are 

working closely with the Ministry of Health to respond to the outbreak and prevent the further 

spread of the disease in South Sudan.  

The cumulative number of cases reported so far is 514 out of which 6 are laboratory 

confirmed since the beginning of the outbreak. There have been 13 deaths at health 

facilities and seven at the community level. The majority of the deaths reported in hospital 

died on arrival. Cholera cases have been reported from eight Payams in Juba County with the 

most affected being Muniki Payam. Other areas that affected are Northern Bari-126, Munuki 

135, Juba-99, Rajaf-52, and Kator-47.   

We also received report of suspected cases being reported from other parts of the country, which 

include Mingkaman IDP camp in Lakes state, Terekeka county in Central Equatoria, Kaka, 

Manyo county in Upper Nile and Panyagor, Twic East, in Jonglei state. The history of the case 

reported from the IDP camp in Mingkaman shows that she did not receive the two doses of OCV 

vaccine administered last Month. In addition, have been reports of two suspected cholera cases in 

Tongping. All these alerts are being verified1 by the Ministry of Health, WHO and partners. We 

                                                             
1
 Assessments have been conducted by MoH and partners and samples were taken for laboratory 

confirmation.  



encourage the community and the media to report all rumours of cholera including all deaths that 

occur as a result of diarrhoea.  

There is a risk of the outbreak spreading to other surrounding counties and villages if community 

interventions are not rigorously conducted. MoH and WHO are conducting an assessment of risk 

factors, and preliminary results indicate that most people who have contracted cholera drunk 

untreated water from the River Nile and ate un-hygienically prepared food from 

markets/roadside vendors. Other factors which put people at risk include: 

Consumption of water from unsafe sources such as surface water-river and ponds 

Poor latrine use 

Poor personal hygiene practices  

Open defecation 

Improper handling of dead bodies by the community and unsupervised burial 

 

WHO Response 

WHO is working closely with the Ministry of Health and other partners to mitigate and stop the 

spread of the disease.   

Before the outbreak  

To reduce the chance of contracting cholera among the IDPs in the PoC locations, WHO and 

MSF procured vaccines and other supplies for the vaccination of over 76,980 people at six 

locations at Bentiu, Bor, Juba III/UN House, Malakal, Mingkaman and Tongping. UNMISS, 

UNICEF and UNOCHA provided the cold chain for the vaccines. One requires two doses of 

cholera vaccination to get protection from cholera. The table below is a summary of OCV 

campaigns in the IDP camps since February 2014: 

UNICEF 

Thank you very much my names are Abdul musa, I thank UNMISS and WHO for giving me the 

opportunity 

Thank you to the media for your interest in covering the cholera outbreak and for delivering the 

important messages we are communicating today. 

 

Addressing this outbreak of cholera in south Sudan requires a concerted effort from everyone. As 

we have heard from colleagues here, the United Nations and the Ministry of Health are certainly 

pulling out all the stops to try to contain the spread of the outbreak and to treat the people who 



are already suffering from the disease. But this is an effort that requires everyone to participate; 

we all have an important role to play. Community members in particular, through simple but 

vital steps can help to reduce the spread of the cholera and save lives. 

 

And of the media, and also, we ask that you help to spread the word about how to avoid the 

transmission of cholera and how lives can be saved if people become infected. We ask that you 

cover this outbreak responsibly, of course, so that we do not cause a panic. And we have another 

message unfortunately,  that addressing this crisis desperately, desperately needs additional 

funding. 

 

Let me talk a little about what UNICEF’s role has been so far in addressing this outbreak, on 

both vital fronts – treatment and prevention. As a key member of the National Task Force, 

UNICEF supported the preparation of the cholera response plan, involving Government 

Ministries, UN Agencies, international and national NGOs, and community-based organizations. 

UNICEF is also co-leading the Water, Hygiene and Sanitation Sub-committee and the Social 

Mobilization Sub-committee of the Task Force. 

 

UNICEF is participating in three areas: Health; Water, Hygiene and Sanitation – what we call 

WASH; and Social Mobilization and Communication.  

 

On health, partnering with the Ministry of Health, WHO, MedAir and MSF, we have helped to 

establish a Cholera Treatment Centre (CTC) at the Juba Teaching Hospital and we have UNICEF 

medical workers at the CTC treating and caring for patients. We have provided tents for triage 

and patient care, life-saving supplies, including medicines, oral rehydration solution (ORS), 

intra-venous fluids, protective gear and equipment. We have also supplied fuel to ensure 

consistent electricity supply for patient treatment from the hospitals. We provide clean 

chlorinated drinking water to two 1,000L and water bladders at the CTC.  

 

We have also been providing technical assistance and hand washing facilities at Al Sabbah 

hospital in Juba. 

 

As part of the preventive action and outside so far And we have pre-positioned diarrheal disease 

kits in PoC sites in Malakal, Bentiu, Bor and Wau as well as having kits available in Juba and 

Rumbek for immediate response. The diarrhoeal disease kits contain ORS, IV fluids and 

equipment, antibiotics and protective gear that includes gloves, rubber boots, bed sheets, 

facemasks, gowns. Each diarrhoeal disease kit contains treatment for 100 severe cases of 

diarrhoea and 400 moderate cases, as well as 100 cases of bloody diarrhoea. 

 

On prevention, we have also supported the oral cholera vaccination campaigns - UNICEF has 

performed assessments and guaranteed cold chain capacity in all PoC sites where vaccination 

campaigns have been carried out. We have provided technical assistance in planning and we 

have trained vaccinators. All told, we have supported vaccinations for over 170,000 people. 

 

Vaccination is a very helpful way of preventing cholera, but it is only one way and we can never 

rely on vaccination. Provision and correct use of clean water, hygiene and sanitation are the most 

important ways to prevent the spread of cholera.  



 

Through our WASH programme, UNICEF is providing chlorine, soap and hand washing buckets 

for 30 health centres in Juba for disinfection and hand washing facilities.  

 

One of the challenges in responding to this cholera outbreak is that the amount of water being 

produced by the urban water corporation is limited, with not enough to satisfy demand. This 

results in widespread use of untreated surface water and ground water use. 

 

We have trained Juba City Council Officials, South Sudan Red Cross and partners on Cholera 

Preparedness and Response. We have also trained water quality monitors from Juba urban water 

corporation on water quality monitoring and we are working with the Juba town Water 

Corporation on a plan for improving water quality monitoring and water supply treatment in Juba 

town including ensuring continuous water supply in the hospital and the CTC.  

 

Along with our partners, UNICEF has also organized camp cleaning campaign in the POC here 

at Tomping as part of the cholera prevention activities. 

 

Another essential aspect of cholera prevention and in reducing the impact of cholera is spreading 

safety messages throughout the community. In partnership with the South Sudan Red Cross, 

UNICEF has mobilized and trained 175 community volunteers to scale-up community education 

and social mobilization in 18 communities to strengthen prevention efforts.  

 

UNICEF teams have also trained hundreds of other community volunteers and social mobilisers 

as part of the cholera response, which is being followed up by house-to-house awareness raising. 

UNICEF has also organized the mass dissemination of public health messages in five languages 

through radio, banners and posters.  

 

As I mentioned earlier, all of this has had a huge impact on our funding situation, which was 

already extremely difficult. So far, we have already spent some US$1.7 million on our response 

to the current South Sudan cholera outbreak. We urgently need an additional US$10m to 

continue our cholera operations, and to increase our cholera prevention work.  

 

Since I have said social mobilization and communication is a key UNICEF role, I will also take 

this opportunity to relay some of our important messages for communities. These messages will 

help to prevent the spread of cholera and when people do become sick, will help to ensure they 

are brought for timely treatment to a health center – which can make a life and death difference. 

 

These are the messages for communities: 

 

Everyone has a role to play if cholera is to be prevented. Ensure that: 

 Your hands are always washed with soap and clean water before the handling food, after 
using latrine and handling children’s faeces.  

 Food is thoroughly cooked and eaten while still hot.  

 All drinking water is boiled – for at least ten minutes – or treated with chlorine and stored 

in a clean container.  



 Always pour water from the storage container for drinking. Never dip the drinking cup 
into the storage container.  

 All faeces, including children’s, should be disposed of in the latrine.  

 Fruits and vegetables are thoroughly washed before eating them.  

 Personal hygiene is observed and homes are kept clean.  

 All sick people are taken to the nearest health unit immediately. If someone has diarrohea 
three times in a day, take them to a health facility.  

 

 


