
 

 

WHO delegation visits Juba 

 

 

 

 

Senior WHO officers from the Eastern Mediterranean 
Regional Office (EMRO) and the WHO Representative of 
Sudan visited Juba, Southern Sudan from December 6 to 
9, 2006 to liaise with the Ministry of Health of the 
Government of Southern Sudan and be updated on the 
activities of WHO Southern Sudan. The focus of the visit 
was on health system development in Southern Sudan, 
including the development and finalization of the 
Southern Sudan Health Policy, Southern Sudan Pharmacy 
Policy and Human Resource for Health Policy for 
Southern Sudan. The discussions included ways to 
provide increased technical support on Essential 
Medicines and Human Resource Development. 

WHO has been supporting the Juba Health Science 
Institute since January 2006. During the above-mentioned 
visit the Minister of Health of the Government of 
Southern Sudan officially opened an Information 
Technology Unit of the Institute, which was set up and 
equipped with WHO support. WHO also donated office 
equipment, classroom and office furniture, uniforms, 
stationery and other items. It has also been providing 
financial support to the staff and students. 

 

The Principal of the Juba Health Science Institute leads the Minister 
of Health and the WHO team through the Institutes classrooms 

Highlights 

- Over 2,26 million children 
vaccinated against Polio during 
the last round of National 
Immunization Days (NIDS) with a  
coverage of 99.2%. 

- Guinea Worm survey conducted 
by Polio NIDS volunteers among 
targeted children 
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n October all preparations for the NIDs 
were completed. Trainings were done in a 
cascade fashion in all states. Social 

mobilization activities were carried out as 
per plan. Different communication channels 
(including TV and radio in Juba) were used to 
disseminate information on polio. Vaccines 
and supplies were finally in place though 
there was delay in getting the vaccines on 
time. In some states vitamin A supplements 
were not given due to shortages.  

In November, the first round of the Fall 
NIDs (the third round this year) was 
conducted successfully in all 10 states from 
6-9 December. Some Payams in CEQ and 
Jonglei state and the area of Southern Blue 
Nile formerly under SPLM could not be 
reached due to security concerns. If security 
permits these areas will be covered in the 2nd 
round. For the first time the campaign was 
conducted coordinately between the former 
government and SPLM. The major towns and 
state headquarters served as logistic hub for 
the surrounding areas. All state ministries of 
health and EPI officers took the leading role 
in the campaign. According to the micro plan 
a total of 2,725,839 under five children 
were targeted and 8,277 teams of two 
volunteers each made a house-to-house 
campaign to vaccinate the children. 

Around 2200 supervisors were deployed to 
take immediate corrective measures where 
necessary. In addition to vaccinating children, 
volunteers asked and documented on AFP 
cases and Guinea worm presence, to 
assist the control program for planning 
intervention measures.  

The table below summarizes the preliminary 
findings of the first round NIDs, although not 
all results were completed.  

All vitamin A doses could not reach in time 
for distribution which resulted in postponing 
the supplementation in some states. 

The table summarizes main indicators by region 
this year and the next table shows the 
performance through the last 6 years. 

Polio 
operation 
regions 

Expec
ted 

cases 

Ident
ified 
cases 

Annualized 
non-polio 
AFP rate 

Stool 
adequacy 

rate 
Equatorias 22 18 1.8 100% 
Bahr-El-
Ghazaal 44 45 2.24 77.8% 

Upper Nile 26 30 2.52 73.4% 
Nuba 4 1 0.55 100% 
Total 96 94 2.14 80.9% 

AFP surveillance 

End November, 94 cases of AFP were 
identified and investigated, turning the non-
polio AFP rate in 2.13. Out of the 94 cases, 76 
had adequate stool specimen (80.9%). The 
laboratory has not isolated any wild virus in all 
the 87 cases for which laboratory result is 
available by the time of this report writing. 
The non-polio entero virus isolation rate 
however is 35.6% indicating the adequacy of 
the reverse cold chain for specimen 
transported. Though the overall picture for 
surveillance indicators is good, there is room 
for improvement in some areas of southern 
Sudan in terms of both adequate stool 
collection and identification of cases. The 
vigilance and active surveillance will continue 
until the goal of polio eradication is achieved. 
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FIRST ROUND  PRELIMINARY RESULTS 

STATES Total pop. 
2006 < 5 years 

# children 
vaccinated 

before 

# of zero 
dose 

children 

Total 
vaccinated Coverage Zero 

dose 
Vials 

received 
Vials 
used Wastage % 

UNL 858419 180268 170460 9948 180408 100.1% 5.5% 10654 10570 14.7% 
UNITY 1016071 201642 184952 18047 202999 100.7% 8.9% 11615 11370 10.7% 
JONGLEI 1571286 198031 149611 9603 159214 80.4% 6.0% 8800 8459 5.9% 
WEQ 866943 179923 175481 3985 179466 99.7% 2.2% 10151 9594 6.5% 
CES 1175038 214202 207043 9805 217377 101.5% 4.5% 12869 11938 9.0% 
EEQ 986332 211216 192299 9590 200959 95.1% 4.8% 13943 13263 24.2% 
LAKES 1208967 253883 235806 12926 246922 97.3% 5.2% 14730 13361 7.6% 
WARAP 2139481 449291 433061 16693 449754 100.1% 3.7% 25576 24519 8.3% 
NBEG 1430233 300349 304636 17173 321809 107.1% 5.3% 18110 17206 6.5% 
WBEG 462762 97180 104204 4856 109060 112.2% 4.5% 6003 5837 6.6% 
Total 11715532 2285985 2157553 112626 2267968 99.2% 5.0% 132451 126117 10.1% 

Polio Programme South Sudan 

Health Update WHO Southern Sudan December 2006  2 



Emergency and Humanitarian Action 

EWARN 

ntegrated Disease Surveillance and Response 
(IDSR) Task Force, chaired by the Director 
General of Preventive Medicine, was established 

in late July 2006 with the main purpose of 
introducing IDSR which had been adopted as a top 
priority of the Ministry of Health. In October, the 
implementation of the first steps of the IDSR 
strategy was undertaken with the conduction of an 
abridged assessment of the existing National 
Surveillance System in Southern Sudan. The 
assessment involved a comprehensive desk review 
and site visits to health facilities in Juba and the 
surveillance unit of the MOH of Central Equatorial 
State. The assessment team developed a one year 
IDSR plan of action (Jan-Dec 2007). As part of the 
sensitization process, presentations of the 
assessment process and the plan of action were 
made to the Health and Nutrition Consultative 
Group in November. Adaptation of generic 
materials on IDSR to start the implementation is 
expected to commence in January 2007. 

2. Acute Watery Diarrhoea 

Between 28 January and 26 November 2006, a 
total of 19,155 cases and 558 deaths have been 
reported from the outbreak of acute watery 
diarrhoea (AWD) in Southern Sudan. The case 
fatality rate is 2.91%. The outbreak began in Yei on 
28 January 2006 and then spread rapidly to Juba by 
road.  

The peak of the epidemic as depicted by the 
weekly trends was during the 7th epidemiological 
week. After this, the number of cases being 
reported from all the 8 States started to decline. 
The latest upsurge in the AWD outbreak was 
during the 41st week in Juba County of CES and 
44th week in Upper Nile and Jonglei States. 

Ongoing control Measures and WHO’s 
contribution The Task Force established in the 
wake of the Juba resurgence of cholera continued 
to function effectively with technical support and 
coordination of WHO. The Task Force has 
subcommittees for case management, Watsan and 
communications, and was transformed to address 
all epidemic outbreaks and re-named “Epidemic 
Preparedness and Response Task Force”. 
Draft TOR for this new body which is expected to 
be rolled out to other states, are now available.  

A major shift in orientation in the control of 
cholera is the establishment of “ORT 
Corners” in strategic locations. This new 
approach will potentially reduce the demand 
for resource-intensive CTC’s (Cholera 
Treatment Centres) for which the local 
expertise is grossly inadequate in South Sudan.  

Microbial sensitivity tests of the causative 
strain of the outbreak, conducted at the 
AMREF laboratory in Nairobi show the 
tetracycline family as the antibiotic of choice. 

3. Avian Influenza 

The Avian Influenza (AI) virus was first 
isolated in poultry in Juba early August 2006 
and reported in September. Since then, more 
cases in poultry were confirmed in and 
around Juba Town. The last cases were 
detected in chickens and a duck in two 
households in Juba town on 24 and 27 
October. All tested positive by rapid test. 

The following are some of the major activities. 

• A joint MOH/MARF/CDC/UN survey 
into the extent of poultry deaths 
conducted in September 2006 concluded 
that poultry deaths were widespread in 
Juba town and the deaths had been 
occurring 3-4 months prior to the survey.  

• A half day sensitization seminar was 
organized for the media in Juba in 
October. 

• A suspected human case was investigated 
and found to be negative late September. 

• USAID provided 1000 sets of Personal 
Protection Equipment (PPE) 200 of which 
were delivered to WHO.  

• Depopulation of all poultry in Juba was 
approved by the Council of Ministers. 
Selective depopulation is reported, 
targeting households in which cases of AI 
in poultry were detected. Details will be 
provided in subsequent update. 

• WHO engineers completed the design of 
an isolation facility to be located at the 
Juba Teaching Hospital, with a capacity 
for 6 to 9 patients with one room for 
triaging and observation of patients.  

 I
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4. Meningitis 

The cumulative total of cases and deaths from 
meningitis, from 3 December 2005 to 27 
November 2006 in Southern Sudan is 4,308 and 
415 respectively. The global Case Fatality Rate is 
9.6%. Two waves of outbreaks were detected 
during the reporting period  between 3 December 
2005 and 21 May 2006, a total of 4,028 cases 
including 387 deaths (CFR = 9.6%) of suspected 
meningitis were reported from Warab, Northern 
Bahr Al Ghazal, Western Bahr Al Ghazal and Unity 
states of Southern Sudan. A total of 10 counties 
with a population of 3,172,361 were affected, 6 
(60%) counties coming from Warab State. 

The advent of the rainy season late May coupled 
with vaccination activities interrupted the 
continued spread of the outbreak in the affected 
areas. The lull lasted until September when two 
counties (Yei River County and Yambio County) 
in Central Equatorial and Western Equatorial 
States, up to then unaffected by the meningitis 
outbreaks, together recorded over 280 cases and 
28 deaths. The Case Fatality Rate is 10%. Both 
counties have a population of 690,000. The 
outbreaks are yet to be fully contained in these 
two counties. 

HO
lead
wo

drafting of a Human Res

The causative agent was identified as Neisseria 
meningitidis group A in Wau, Gogrial East, Twic 
and Aweil East Greater Yei and Yambio counties. 
Nineteen (19) out of 29 CSF samples sent to 
AMREF-laboratory in Nairobi were found positive 
by latex agglutination and 7 were simultaneously 
positive by culture. In the second wave, it should 
be noted that 7 out of the 9 specimens collected 
in the Yei and Yambio outbreaks had been given 
antibiotics before CSF collection. The antibiogram 
of 4 isolates has shown that these strains are 
sensitive to chloramphenicol and ceftriaxone 
(sensitivity to penicillin is intermediate).  

N. meningitidis group W135 was identified in 7 out 
of 27 CSF samples from Akuem, Aweil East 
County and Mayom County after they tested 
positive by latex agglutination (MSF-F) between 
March 13 and April 9. 

In the second wave of the outbreak, response was 
mounted 8 and 2 weeks in Yei and Yambio 
Counties respectively, after onset. Contributing 
factors were attributed partially to intense 
population movements into largely unexposed 
host populations in the two counties. More studies 
will be needed to elicit more of the reasons that 
could have contributed to the occurrence of these 
outbreaks outside the usual seasonal pattern. 
Vaccination campaigns were undertaken in all 
affected counties with varied rates of coverage.  

5. Measles 

From 19 January to 30 November 2006, 196 
cases and 8 deaths from measles were 
recorded in South Sudan. The Case Fatality 
Rate is 4%. Seven counties from 6 states were 
affected. Disaggregated data is not available 
for further analysis.  

Human Resources for Health 

 is providing technical 
ership to a Ministry of Health 

rking-group charged with the 
ource for Health 

Policy for Southern Sudan. A draft document 
has been produced and is currently being 
reviewed among the members of the working 
group. 

Thirteen health managers from seven State 
Ministries of Health in Southern Sudan were 
trained in Health Management. The Course 
which was conducted in collaboration with 
the Ministry of Health and Instituto Superiore 
di Sanità of Italy in Rumbek Southern Sudan 
from October 9 to November 5, 2006-12-06 

 

The Minister of Health discusses with the students 
of the Institute as the WHO Representative to 

Sudan looks on 
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HO Provided technical support to the 
Ministry of Health in various areas of 
pharmacy, including the development of 
a Southern Sudan Pharmacy Policy and 

an Essential Medicines List for Southern Sudan. 

 

 

HO is assisting the MOH to finalize the 
draft Southern Sudan Health Policy. 

WHO took part in a one-day consultative meeting 
on Transfer of Knowledge Through Expatriate 
Nationals (TOKTEN) Project Formulation for 
Southern Sudan. TOKTEN is a United Nations 
Development Programme supported project, 
which seeks to encourage highly skilled Southern 
Sudanese Nationals in the Diaspora to come to 
Southern Sudan and deliver up to three months 
services in their area of expertise, while 
transferring knowledge to other nationals working 
with them. 

WHO provided technical support on advocacy 
and capacity building for the achievement of the 
Millennium Development Goals in Southern Sudan 
in a one-day workshop, organized by the Southern 
Sudan Commission for Census, Statistics and 
Evaluation. 

Coordinating population movements: 

World Health Organization has continued to 
coordinate with other agencies to monitor 
population movement across Southern Sudan. 
Following the start of the dry season in the month 
of November, a high number of population’s 
movements were expected IDP’s and Returnees. 
Population movement poses health threat 
following the ongoing diseases epidemic such as 
cholera and meningitis reported in some parts of 
Southern Sudan. It is in this regard, WHO have 
been closely monitoring the population movement 
to ensure that health threat are early identified 
and timely addressed.  

Support to Basic Health Care Services 
for Returnees and host community 

Essential Drugs and Biologicals 
WHO being the leading health agency, has 
continue ensure that the health component of 
returnees (Refugees and IDP’s) and host 
communities is addressed. This month World 
Health Organization has donated 4 NEHK to 
the health implementing partners, to be used 
for the provisional of basic health care 
services in the way stations and Primary 
Health Care facilities.  

High areas of returnees have been identified 
as Upper Nile, Bar Al Ghazal and Central 
Equatoria. WHO is coordinating with health 
partners to ensure that Primary health Care 
services in the mentioned areas are 
strengthened to meet the both quality of care 
and to ensure equity of health services among 
the population.   

Several way stations were visited in Eastern 
and Central Equatorial. The objective of the 
visit was to assess the health services capacity 
including availability of drugs and medical 
equipments. As the way stations are the best 
mechanism to provide health services for the 
returnees, mainly on screening and referral, 
WHO will be strengthening the existing 
health facilities based on the fact that this will 
be cost effective, and have a good coverage- 
as they provide health services for both 
returnees and host communities, as compared 
to the way stations which is limited to 
returnees on transit.  

Response to health threat in relation to 
population movement 

This month WHO supported the MOH-GoSS 
in developing a minimum health standard for 
the passengers travelling on barge. This came 
after the initial observation that the health 
situation in the barge was not satisfactory; and 
thought to be among the key factors that 
contribute to the transmission of Acute 
Watery Diarrhoea including Cholera among 
the passengers.  

WHO has continued to coordinate with 
other agencies UNHCR and IOM among 
others, to ensure that returnees taken to 
areas reporting Meningitis are immunized 
according to the recommended vaccine. A 
total number of 100 Returnees from Uganda 
to Yei one of the areas reported to have 
confirmed Meningitis were vaccinated this 
month.  

 W

Support to Health System 
Development 

 W
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WHO supports VCT and ART programmes 
in Southern Sudan  

HO continues to support Ministry of 
Health (MoH) and Southern Sudan 
Aids Commission (SSAC) with scaling 

up of HIV/AIDS services, mainly through technical 
and logistical support by providing ARV drugs, 
VCT test kits/supplies and capacity building. 

Between January and September 2006 at Juba, 
Malakal and Wau VCT centers, a cumulative total 
of 1,423 clients received pre-test counselling and 
accepted testing for HIV using the HIV rapid test. 
Of this total, 296 clients (21%) tested sero-
positive for HIV, totalling 121 people living with 
HIV/AIDS in Juba, Wau, Malakal and kajokeji 
received ARVs, (76 PLWHA in Juba town, seven in 
Malakal, 13 PLWHA in Wau town, 25 in Kajo keji 
Hospital)  

Assessment of Treatment, care and support 
services for PLWHA in Yei County 

As part of the scale up plan for ART services in 
Southern Sudan, WHO completed an assessment 
of the feasibility of introducing ART for people 
living with HIV/AIDS in Yei County.  The plan is to 
introduce ART in Yei Hospital, Yei County by end 
November 2006. This will bring the total number 
of Health facilities providing ARV services to five 
in Southern Sudan by end of 2006. 

Preparation for World Aids Day (WAD) 

WHO as one of the major stakeholders in 
Southern Sudan is participating actively in the 
preparations to mark the World Aids Day. This is 
the first time MoH/GOSS and SSAC is celebrating 
this very important day following the formation of 
Government of Southern Sudan (GOSS) in 
October last year. The ART programme is 
expected to be officially launched in Southern 
Sudan as part of the pre-WAD activity. 

Development of Anti-retroviral Therapy 
(ART) guideline for Southern Sudan 

In collaboration with UNDP and other 
stakeholders, WHO is supporting SSAC and 
MoH/GOSS in developing ART treatment 
guideline for Southern Sudan, expected to be 
officially launched during World AIDS day in Juba. 

 

HIV/AIDS 
WHO/HIV AIDS programme  

WORLD AIDS DAY 

IMCI & Endemic Diseases 

ntegrated Essential Childhood Health Care 
is the terminology used in Southern Sudan 
for the modified form of IMCI (Integrated 

Management of Childhood Illnesses). IMCI 
was modified in Southern Sudan to suit the 
level of education and understanding of 
Community Health Workers (CHWs).  These 
CHWs are on the front line of health service 
delivery as they are stationed in the PHCU’s 
which is the first level of health care where 
the majority patients initially come in contact 
with the health system. 

WHO supports agencies implementing the 
IECHC methodology in primary health care 
facilities in Southern Sudan through the 
provision of training materials and assisting 
partners with the training of CHWs. 

The program was revitalized in October when 
the WHO trainer supported ADRA, in an 
IECHC training. The training was held 
between 11 and 18 October in the Women’s 
Group Hall in Turalei, Twic County of Warab 
State for 12 health care workers.   

Subsequently WHO produced further copies 
of the IECHC training materials package 
(tutors guide, learners book, flowcharts, 
treatment boxes, and DVDs). 

The next scheduled training will take place 
from 4 to 13 December 2006 in Wunrok, 
Twic County for 10-20 health workers 
working in facilities supported by the NGO 
Goal. The WHO trainer is at location 
planning the training with the Goal trainer. 

Guinea Worm Update 

During the NIDS campaign that took place 
from 5 to 8 November 2006, a country-wide 
Guinea Worm survey was carried out by the 
polio vaccinators in all villages. The objective 
of the survey was to identify all villages in 
Southern Sudan where cases of Guinea Worm 
disease exist. After collection and compilation 
of the survey results the data will be cross 
referenced to the existing village database of 
the SSGWEP.  In all villages newly identified as 
reporting cases of Guinea Worm disease an 
active case search will be carried out to verify 
and quantify the number of cases.   

 W
 I
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… Guinea Worm Update continued  Soil-Transmitted Helminths and 
Schistosomiasis 

With these results it will be possible to establish a 
baseline database of all villages in Southern Sudan, 
where Guinea Worm (GW) is endemic.  This is a 
first step towards achieving the world-wide goal of 
GW eradication by end of 2009. 

The exact burden of disease in Southern 
Sudan from soil-transmitted Helminthiasis is 
unknown, as based on anecdotal reports 
combined with low sanitation and hygiene 
levels. Normally school children are targeted 
to receive mass chemotherapy through school 
based programs. Although on the increase 
since the signing of the CPA, school 
attendance in Southern Sudan remains 
relatively low. Mimicking initiatives in other 
African countries, mass chemotherapy has 
been added to the NIDS polio program in 
December 2006 round for children under 5.   

The provision of safe water is the keystone to 
GW eradication. To increase the access to safe 
water in Kapoeta County, an area with a very high 
disease burden, WHO in cooperation with the 
SSGWEP and Carter Center identified a high yield 
borehole. A pilot project to mechanize this 
borehole to allow greater utilization by a larger 
number of people was negotiated between the 
partners in November 2006.  The project will be 
financed by WHO and implementation overseen 
by SSGWEP and Carter Center. If successful, the 
project will be replicated in other high yield 
boreholes to increase access to safe water.   

Training of program coordinators, supervisors 
and vaccinators was carried out and required 
supplies are being distributed in cooperation 
with the polio team. It is anticipated that 1.5-
2 million doses of Albendazole have been 
dispensed during this round. In future years 
the mass chemotherapy distribution program 
will focus on school-based programs as school 
attendance will continue to rise. 

As Kapoeta County is a highly endemic focus for 
GW cases, it has become a focus area of intense 
field-based activities required to achieve the 
eradication effort. To facilitate the field work 
required, WHO in November 2006 donated one 
vehicle to SSGWEP to assist in field activities. To obtain data on the current prevalence of 

Schistosomiasis, the NGO World Relief 
assessed the burden of urinary 
Schistosomiasis in Abienhom, Mayom 
County, Unity State, using WHO 
questionnaires. Out of 687 children who 
answered the questionnaire in September-
October 2006, 178 (26%) reported blood in 
urine. Another survey is planned to assess the 
burden of S. mansoni. 

Central Reference Laboratory 

A central reference laboratory is an essential 
component for Communicable Disease program 
activities to function adequately. In Juba town, a 
reference laboratory was built in the 1970’s. It is a 
two-level structure (plus a small attic) and is 
structurally sound however it currently does not 
function as a laboratory. WHO received funding 
to support rehabilitation of the structure and 
plans, designs, negotiations and the formal bidding 
process were finalized. A construction company 
was awarded the contract and work is set to 
begin. It is projected the rehabilitation process will 
be completed in approximately 3 months time. 

Sleeping sickness (Human African 
Trypanosomiasis or HAT) Update 

The current situation of HAT is well known in 
the majority of the foci in Southern Sudan. 
Treatment is not easily available in all 
locations and treatment protocols outdated. 
WHO is planning to support MoH-GoSS to 
upgrade two treatment centres regarding 2

Furnishings and some essential equipment to open 
the laboratory were procured and will be on hand 
when rehabilitation is completed in order not to 
delay the functioning of the facility. 

nd 
stage of the disease, as was recommended at 
the IV Regional Meeting held in Juba in July 
2006. Second stage treatment is currently not 
available in Mundri and patients must travel 
long distances, mainly to Yei, which has been 
overwhelmed in the past two months. In Juba, 
treatment protocols for the 2

WHO facilitated the awarding of three (3) 
fellowships for refresher laboratory training in 
AMREF Kenya. In cooperation and coordination 
with the MoH-GoSS Department of Human 
Resources, three candidates were selected and 
their applications accepted by AMREF.  WHO will 
sponsor these candidates to attend the course 
from mid-January through April 2007 when they 
will graduate. 

nd stage of the 
disease need upgrading by introducing 
Eflornithine as first line treatment. 

WHO is supporting the rapid introduction of 
Eflornithine in Mundri and Juba. 
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