
 

 

National EVD Preparedness Plan - Addendum 

1. Introduction 
Since the onset of the Ebola Virus Disease (EVD) outbreak in the Democratic Republic of Congo (DRC) in 

August 2018, the Ministry of Health and partners have been undertaking activities to mitigate a potential 

outbreak in South Sudan, and to prepare for a response should an outbreak occur.   

In August 2019 a review of the second National EVD Preparedness Plan was conducted under the auspices 

of the National Task Force (NTF), in conjunction with Technical Working Groups (TWGs), State Task Forces 

(STFs) and partners. The preparedness plan was originally designed for a six-month period from April to 

September 2019. As part of the review the life of the plan was extended to cover a nine-month period 

from April to December 2019, to align future planning cycles with those in the Democratic Republic of 

Congo (DRC). As such, the next preparedness plan is expected to take effect from January 2020.   

This addendum should be read with reference to the original preparedness plan1. It provides a succinct 

overview of the outcomes of the review, including a brief synopsis of progress towards planned 

preparedness targets as of July 2019, as well as revisions to activities, targets, and commensurate financial 

requirements for the plan as extended to December 2019. Operational Plans for each technical pillar 

include more details about indicators, activities, targets, geographical coverage and other factors.     

2. Situation update 
The DRC is dealing with the world’s second largest outbreak of Ebola. On recommendation of the 

International Health Regulations Emergency Committee, WHO declared the outbreak in the DRC a Public 

Health Emergency of International Concern (PHEIC) in July 2019. As of 20 August 2019, 2,909 cases had 

been reported, of which 1,953 died (case fatality ratio 67.1 per cent). Meanwhile in June 2019, three 

members of a family from the DRC crossed the border into Uganda, all subsequently dying of Ebola.  

South Sudan shares borders with the DRC and Uganda, with significant cross-border movement of people, 

goods and services. When combined with a weak national health system, the risk of Ebola for South Sudan 

continues to be very high. As of end August 2019, 77 verified EVD alerts had been investigated. All 

laboratory test results proved negative, however, with no confirmed cases. 

3. Progress towards preparedness targets as of July 2019 
Activities in South Sudan have continued to be focused in seven high-risk locations with an estimated 2.9 

million inhabitants. These locations are either adjacent to the borders with DRC and Uganda, or receiving 

a significant volume of international air travel. At the end of July 2019, some $5.6 million had been secured 

towards the financial requirement for the second preparedness plan of $12.2 million (46 per cent)2. As of 

the same date, amongst other achievements, 69 verified alerts had been investigated, 3.6m screenings 

had been conducted across 32 border points of entry, almost 3,000 front line health workers had been 

vaccinated, four isolation units had been established, 18,000 radio spots with public messaging had been 

broadcast, 13 burial teams had been trained, 14 PPE kits had been procured and pre-positioned, and 122 

health facilities had been supported with IPC and WASH supplies.  

                                                           
1 https://www.humanitarianresponse.info/en/operations/south-sudan/document/national-evd-preparedness-
plan-april-september-2019 
2 Taking together the first and second National EVD Preparedness Plans covering the period from August 2018 
onwards, some $17.8 million had been secured against a total requirement of $28.5 million (62 per cent).  

https://www.humanitarianresponse.info/en/operations/south-sudan/document/national-evd-preparedness-plan-april-september-2019
https://www.humanitarianresponse.info/en/operations/south-sudan/document/national-evd-preparedness-plan-april-september-2019


 

 

Progress towards established targets for most technical pillars was broadly on track. Exceptions were 

noted for Laboratory, and for Risk Communication, Social Mobilization and Community Engagement, with 

limited availability of funding curtailing progress of some activities. Under Epi/Surveillance, progress 

towards targets related to the readiness of state-level Rapid Response Teams remained under 

clarification. Concerns related to the viability of some designated burial sites remained unresolved.    

4. Key revisions to activities and targets  
Taking stock of progress, gaps and the funding outlook, as well as the extension of the plan period by 

three months through to December 2019, revisions to operational plans as a result of the review included: 

- target for the number of screening sites increased from 32 to 39 (Border Health/Points of Entry) 

- target for the number of health facilities to be supported with IPC and WASH supplies increased 

from 110 to 230 (IPC/WASH) 

- target for the number of supportive supervisions increased from 42 to 87 (Epi/Surveillance) 

- target for the number of trained contact tracers increased from 188 to 400 (Epi/surveillance) 

- new activities and targets introduced for establishment of GeneXpert testing capability in six high 

risk field locations beyond Juba (Laboratory) 

- new activities and targets introduced for refresher training, maintenance and supervision related 

to ambulances services (Case management) 

- target for the additional number of isolation facilities to be established decreased from 4 to 2, in 

view of actual funding status (Case Management)  

- new activities and targets introduced for the provision of psychosocial support (Risk 

Communication, Social Mobilization, Community Engagement and Psychosocial Support)3 

- financial requirements for other risk communication and social mobilization activities reduced 

through re-prioritisation and rationalisation in view of actual funding status (Risk Communication, 

Social Mobilization, Community Engagement and Psychosocial Support) 

- new activities and targets introduced for establishment of five ‘bases’ for safe and dignified burial 

operations (Safe and Dignified Burial) 

- target for the number of trained safe and dignified burial volunteers increased from 180 to 220 

(Safe and Dignified Burial) 

- new activities and targets introduced for the maintenance of a minimum inventory of PPE stocks, 

and for increased support to communications and logistics, in high risk locations (Operations and 

Logistics) 

 

  

                                                           
3 This pillar has been re-named as Risk Communication, Social Mobilization, Community Engagement and 
Psychosocial Support reflecting the inclusion of psychosocial support activities. 



 

 

5. Revised financial requirement 
The following table shows the original financial requirements for the original six-month period April to 

September 2019 alongside the revised financial requirements for the extended nine-month period April 

to December 2019.  

S/n Pillar 
Original Budget 

(US$) 
(April – September 2019) 

Revised Budget 
(US$) 

(April – December 2019) 

1 Coordination 2,777,000 2,725,000 

2 EVD Vaccination and Therapeutics 350,000 717,100 

3.1 Surveillance (Detection and Alert) 565,000 1,278,000 

3.2 Border Health (Points of Entry Screening) 1,161,000 1,326,541 

3.3 Surveillance (Rapid Response) 415,000 808,000 

3.4 Surveillance (Contact Tracing) 107,000 211,000 

3.5 Laboratory 166,000 366,000 

4.1 Case Management 420,000 1,050,000 

4.2 IPC/WASH 2,000,000 4,000,000 

4.3 Safe and Dignified Burial 170,000 170,000 

5 Risk Communications, Social Mobilization, 
Community Engagement and Psychosocial Support 

3,826,000 3,376,910 

6 Logistics & Operations 205,000 655,000 

7 Access, Safety and Security4 0 0 

Total 12,162,000 16,683,551 

 

                                                           
4 This Access, Safety and Security pillar does not have an operating budget, but is listed here for completeness. 
Work under this pillar is ongoing through a corresponding Technical Working Group. 


