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The overall security situation in Darfur, Eastern region, South Kordofan and Blue Nile States remained relatively calm 
though unpredictable. It remained volatile in Shariea locality of South Darfur, Jabbal Mara and Jabbal Moon.  

• In West Darfur, one day training on “ARI Case Management” was conducted in Um Dukhun for 20 participants 
and one for “Malaria Case Management” was conducted for 25 participants in Forbaranga by SMOH and WHO. 
The participants were medical doctors, medical assistants, and health workers.  

• UN- joint mission was conducted to Mukjar and Umdukhun to assess the health situation of displacement of 101 
families from Gadar village.  It was identified that number of heath staff are insufficient and, there is problem of 
referral cases to SHC Garsilla Hospital. Recommendation was shared with SMOH to hire the staff, and to support 
the referral of patients.  

• WHO Kassala and Epidemiology department – SMoH has conducted supportive supervisory visits to 4 sentinel 
reporting unites in north Delta locality (Hadalia HC, Wager rural HC, Mata tab HC and Oleab HC).  During on the 
job orientation visit for the staff on surveillance system; distribution of reporting tools and mapping of sites with 
GPS was also done.   

• In South Darfur WHO and UNICEF provided 3 PHC kits, 2 midwifery kits, IMCI kit, meningitis kits and supplies 
to SMoH for Shariea Rural hospital and Karam Jay health unit in response to the interagency mission findings to 
cover the gaps.  

 
Areas of concern  

• InWest Darfur, several cases of suspected Whooping cough among children under five, index cases for measles 
outbreaks, and few neonatal tetanus cases are reported among refugees from Chad 

• New displacements in Shariea locality is a concern for humanitarian community  
 
Coordination 

• Weekly health sector coordination meetings were held in the three states of Darfur. In greater Darfur, WHO shared 
the Weekly Morbidity and Mortality Bulletin for week 02.  The health situation remained stable with morbidities 
within normal range and mortalities below the emergency threshold.  The Task Force for Meningitis is meeting 
regularly every week to monitor the CSM situation in all states.  

• In North Darfur, NDA meeting was held by UNICEF, UNAMID and UNFPA to discuss the issue of starting a 
temporary clinic in Sartoni. It was agreed in the meeting that all the three UN agencies will share the cost for 
running the clinic. The clinic will serve 81,000 beneficiaries.  

• In South Darfur, a meeting was held between WHO and SMoH officials to finalize Work plan 2010. During the 
meeting the directorates presented their needs for rehabilitation, capacity building, emergency preparedness, 
supervision, monitoring, logistics and technical guidance and that will be reflected in the work plan.  

• In South Kordofan, AJS task force meeting was attended by; WHO, SMOH, UNICEF health and water 
departments, MIDAIR, PANCARE, SRCS. The task force group had agreed to carry intervention in the Katan 
village; accordingly tasks were delegated along with reporting timelines. Another meeting’s action point was to 
conduct urgent assessment mission to Debibat to verify and assess for the unconfirmed reports of 2 suspected AJS 
cases, conduct active cases findings if any and assess the situation of the functional capacities of the existing 
health facilities and service providers. WHO and SMoH will jointly carry this mission.  
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WHO activities linked to the health and nutrition sector objectives 

Strategic Objective: To contribute towards better access for vulnerable populations to quality health care services that 
include a basic health package, nutrition and emergency referral services. 

  
Primary Health Care: 

• In South Darfur, interagency (WHO and UNICEF)  field mission was conducted to two  localities of  Eldein and 
Adila to monitor the health services  and discuss with Cordaid about  phasing out and possibilities to be replaced 
by another partner with the capacity to run the project  in the two localities 

Activities done during the mission included; 

‐ Discussion with Cordaid representative in which WHO,UNICEF and Cordaid agreed to intensify the work in 
the coming period with SMoH to support the nominated agencies to choose one of them to replace Cordaid, 
considering the capacity  needed to run such huge project  otherwise another option is to extend Cordaid 
project up to the end of the year starting from march (deadline of the current project)  

‐ Meeting with Eldein and Adila Hospitals directors discussing the services and gaps listing the needs and 
actions to be taken. 

‐ Meet the midwifery and EPI program offices monitoring the performance and constraints. 

‐ Contribute as facilitators in the CMAM training workshop in both Eldein and Adila conducted by UNICEF 
targeting 70 nutrition staff in both localities. 

‐ Visiting the health facilities in the both localities doing on job orientations and updating the HeRAMS data on 
the ground for both Adila and Eldein Localities. 

• In West Darfur, WHO and SMOH held a meeting with SRCs and discussed the issue of quality of services and 
provision of essential drugs to Bindisi PHC Center in Wadi Salih locality and SRCs stated that discussion with 
UNICEF is going on and they have committed to provide them with PHC Kits and WHO committed to fill the gap 
in essential drugs and supplies. 

RH Services 

• In West Darfur, WHO participated in 2010 UNFPA work plan meeting and UNFPA committed to upgrade 4 
BEmOC (Kulbus, Kerenik, Golo and Nyertti) to CEmOC in which they will support those facilities with blood 
transfusions equipments and supplies. And also they plan to establish new 3 BEmOC (Beida, Seleia and for 
Baranga). WHO committed to provide those facilities with guidelines, some drugs, capacity building of blood 
banks staff and will participate in monitoring and supervision visits. WHO also participated in maternal death 
review workshop and WHO was nominated as one of the state committee members which suppose to revise and 
investigate the reported deaths. The committee will have monthly meeting. WHO PHC WD participated in weekly 
GBV working group meeting and health pillar plan of GBV for 2010 was discussed and as an outcome of the 
meeting WHO committed to support the 16 days of activism with one training of 25 participants on GBV and 
clinical management of rape and also with orientation sessions to all WHO and rural hospitals supportive staff. 

• Fistula campaign is going on and it had been extended up to March targeting 100 fistula patients and up to now 43 
were operated and cured successfully. And there were 24 patients registered and waiting for the operation 
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IMCI 
• In North Darfur the IMCI team in SMOH continued following up on monitoring and supervision of IMCI 

implementing facilities, supportive visits and provision of supplies has continued together with drugs distribution 
to 4 clinics in ZamZam Camp, training of 24 community volunteers on IMCI community component is concluded 
in Kebkabya, the course was funded by UNICEF and Facilitated by SMOH and WHO  

HIV/AIDS 
• WHO –West Darfur provided essential supplies to  VCT Center in General hospital  

 
South Kordofan 

• WHO had conducted a session on malaria and water borne diseases, participants being 30 persons representing 
different fractions of community  

• Two PHC kits had been donated by WHO to SMoH for  PHCU in Katan village for about 3500 beneficiaries    
 
Blue Nile State 

• Department of Malaria at state level held a five day training workshop for community volunteers on malaria case 
management at home level. The course has been facilitated by two doctors and PHO from Malaria department 
from federal level. State Malaria department also held a two days consultative meeting for PHOs and statisticians, 
in order to form Rapid response teams. The aim is to incorporate with already existing teams and carry out works 
in team manner spirit, and identify method that they could work in harmony.     

 

Strategic Objective: To contribute to a reduction in maternal and child morbidity and mortality focusing on Safe 
motherhood initiatives.  

 
Secondary Health Care 
North Darfur 

• A supportive supervision was conducted to Kutum and Kebkabya rural hospitals, to monitor and get insight of the 
hospitals activities 

Kutum hospital 

• At the time of the visit most of the hospital beds were not occupied and there were only few patients at the OPD. 
According to the reports the hospital serves on an average 461 IDPS against 868 Non-IDPs in outpatients and 104 
IDPs and 171 Non-IDPs in patients while in surgical operations an average of 47 for IDPs and 75 for Non IDPs in 
a month 

• The general activities are going well. The hospital was clean. The scarcity of water and the sand filled dusty 
compound are two of the major gaps that need prompt response. The hospital uses open partially full pit to dispose 
medical waste. There is no incinerator or placenta pit 

Action taken 

• WHO and hospital are following the issue of water as the drill machines now in Kutum town  

• WHO sent a warehouse manager to support the drug management in the pharmacy and installing the Bin and stock 
cards 

• WHO released an assortments of essential drugs and lab reagents to cover the gap that the hospital was facing 
during the visit 

• WHO is following with MoH to avail treatment guidelines in the hospital 
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Kebkabya Rural Hospital  

• The hospital was very clean and organized. All departments and wards were supported by relevant guidelines. The 
warehouse and pharmacy were well organized with updated labeling. The hospital needs some essential medicines 
and lab reagents. There was no oxygen concentrator in the hospital. The x-ray department need to install additional 
safety measures  

Actions taken 

• WHO released an assortments of lab reagents and essential medicines 

• WHO supported the hospital with and electronic autoclave, this will support the infection control within the 
hospital 

• WHO is discussing with MoH to support the safety precautions within the x-ray department in Kebkabya hospital   

South Darfur: 

• Weekly monitoring visit conducted to Nyala teaching hospital; to monitor and ensure free access of IDPs to 
different services in the hospital- NTH received 2 cases of visceral leishmaniasis from Hejair area, admitted and 
received treatment. 

• WHO provided drugs and supplies to WHO Pharmacy- NTH for 942 beneficiaries 

• Meeting held with Johan niter discussing support of Kubum rural hospital, in which it was concluded that support 
to the hospital with specialized drugs will continue; while provision of medical equipments and furniture under 
process. WHO will support capacity building and also a joint mission with Johaniter to assess Kubum hospital 
next month  

West Darfur: 

• WHO continued to support free accessibility of IDPs and conflicted people to essential medicine and laboratory 
serves through supporting Zalingi hospital (the main referral hospital in Easton corridor of West Darfur with 
essential drugs consumable medical items these quantities will support about approximately 1000 IDPs. 

• Technical discussion was done with Kulbus medical director on how to improve the waste management system in 
the hospital through the use of incinerator and strengthening infection prevention activity  

• Work load in Genina Eye hospital has increased due to arrival of the ophthalmologist consultant  who started to 
see referral cases from different sites of the state and undertaking operations 

Additional Comments: 

• ND: 55 C\S operations applied in 4 supported hospitals for the IDPs. 

• SD: T 31 C\S operations applied in Nyala, EdDaein, and Kass hospitals. 

• WD: 13 C\S operations applied 
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Supported hospitals- General information: 

 

Outpatient Inpatient Total no. of 
Operations 

Deaths Gender Week  
48 

IDPs Non-
IDPs 

IDPs Non-
IDPs 

IDPs Non-
IDPs 

IDPs Non-
IDPs 

Male Female 

North 
Darfur 741  1802  193  323  65  128  3  6  1115  1428 

South 
Darfur 1090  1768  303  470  50  254  4  7  1606  1252 

West 
Darfur 771  1220  253  291  41  71  3  8  801  1190 

TOTAL 2602  4790  749  1084  156  453  10  21  3522  3870 

Strategic Objective: To strengthen local capacity to predict, prepare for, respond to, mitigate and manage health and 
nutrition risks. 

 

I. Reporting timeliness & completeness 

This week 89.1% reporting timeliness & completeness of EWARS reports was achieved in Greater Darfur  

Figure 1: Reporting timeliness and completeness of EWARS reporting units in greater Darfur in the period week 30, 2009 – week 2, 2010.  .  
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In Eastern states, the total No of reports received were 189 representing 99.4% completeness. 40 sites reported in BNS 
during this week which accounts for 100% reporting. In South Kordofan, reporting rate was over 87%. 

II. Diseases of public health importance 

II.1 Greater Darfur 
Acute Respiratory Infections (ARI), Bloody Diarrhoea (BD), Clinical Malaria (MAL), Acute Jaundice Syndrome (AJS) 
remain leading cause of morbidity. Four Suspected cases of Measles from West Darfur (Abu Sruje 2, Hamidia 2) besides 
6 suspected cases of Whooping cough were reported from West Darfur from Beida, 2 from Morni and one from Mastery.  

30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 1 2

%

Week

Fig 1: Reporting timeliness and 
completeness of EWARS reporting units in 

Greater Darfur in the period W 30 2009 - W 
2 2010.
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 Table 1: Comparison of Incidence rate (IR) per 10000 population of ARI, BD & MAL reported in Greater Darfur in W 50/2009 to W 1, 201. 

 

State   Disease  IR  IR  IR  IR 

  W 51  W 52  W 1  W 2 

ARI  16.1  24.2  15.2  20.2 South Darfur 

BD  3.8  5.3  2.8  2.5 

MAL  5.3  7.6  4.6  5.6 

ARI  15.8  14.1  43.1  48.6 West Darfur 

BD  4.9  4.1  4.2  4.5 

MAL  15.3  12.6  11.0  14.5 

ARI  35.8  19.1  47.7  52.7 North Darfur 

BD  3  1.2  2.9  2.8 

MAL  3.9  1.0  4.4  4.4 

 

II.2 Other states 
Kassala State has reported one case of AFP from West Kassala locality besides 2 suspected cases of Measles from Kassala 
and New Halfa localities. In BNS, Malaria is still a leading cause of consultations and contributed to 19% of total 
consultations. 

III. Outbreak preparedness & response 

III.1 Pandemic (H1N1) 2009 
By the end of week 2, the total no of cases of Influenza A (H1N1) was 459 with 164 laboratory cases including 7 deaths. 
No new deaths were reported last 2 weeks. Since week 47, a downward trend was observed. 

Fig 1:  Total reported cases of Influenza A (H1N1) in North Sudan in the period week 20 2009 to week 2, 2010. 
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III.2 Dengue fever 
During this week, East Sudan has reported 9 suspected cases of Dengue fever. Eight cases were from Red Sea State (Port 
Sudan and Swakin localities) and one from Kassala Kuwaiti paediatrics hospital. This brings the total suspected cases for 
the first 2 weeks in 2010 to 21 cases. 
 
III.3. Meningitis  
Three states reported 15 cases of suspected meningitis and one death (from Gezira state) please see table 2 below. One 
suspected case of Meningitis was notified from South Darfur which was negative by culture. 
 
Table 2: suspected cases of meningitis in W 2, classified by age group (source FMoH Weekly Bulletin). 

State U 5 years 
 

> 5 years Total 

12 Khartoum 9 3 
3 Gezira 2 1 

Total  11 4 15 

 
III.3. Acute Jaundice Syndrome 
No new cases were reported from SK State. The total cases remain as 7.  
 
Environmental health activities 
 
Darfur:   

1. Water Quality Control 

• In West Darfur routine water quality activity monitoring has continued in Zalingi by MoH staff and covered three 

IDP camps; namely Hassahisa, Khamsa Dagaig and Hamedia. Various water sources (4 hand-pumps, 6 taps, 6 

HHs and 6 open dug wells) were checked for FRC.  Results showed that samples recorded standard range 0.2-

0.5ml/l except 2 samples were showed low records 0.1 from taps /house-hold. 20 open dug wells in Zalingi town 

including hand-pumps with no chlorination system. The results shared with agency responsible for chlorination  

• In North Darfur routine activities are going well.  SMoH conducted cleanup campaign in Aboshock IDPs camps, 

175 tons of solid waste were removed, 90 tons from the market and 85 from other areas within the camp. Home 

visits for health education were conducted in Aboshock IDPs camps targeting 1876 houses with 11256 

beneficiaries, also 28 group discussions were done with 283 beneficiaries. Jerry can - cleaning was conducted in 

Aboshok IDPs camp water points. 6822 Jerry can were cleaned. Random latrine survey was conducted in Aboshok 

IDPs camp 153 latrines were visited 63 were found full. 
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Eastern States, Gedarif State:  
 
Water quality 

• In the  net work and private wells there is no chlorination activity in Gedarif locality, while in 30 wells out of 56 
(general wells) the chlorination was going well,   21 samples collected for bacteriological test (rapid test) all showed 
negative results. The findings will be discussed with MoH for proper chlorination 

 Solid waste management 

• The garbage collection was going well in Gedarif locality, 170 tons of garbage out of 200 tons targeted was collected 
from H.H. and 190 out of 191 markets were cleaned this week.  

 
Red Sea  state 

Vector control 

• Mosquito breeding sites were treated in 10 areas (hot areas) targeting Dengue fever vector. Aides Mosquito (30 m2.for 
the positive area).   Spraying is going well through the daily routine work (Inspection & treatment) for both 
larvaciding and adultciding (house to house) targeting Aides- Egyptian mainly for (Dengue Fever Control). Space 
spraying is ongoing in the early evening using (9) trucks with Fogging Machine, (outbreak measures), using 45 Liters 
Permethrin, 29 Liters Daiznon and 76 Liter Temephos. The Vector control strategies range from simple treatments 
(self-protection and home improvement) to more environmental control, treat breeding sites by draining or filling sites 
targeting mosquitoes, regular maintenance and clean shelters mainly in Algnaen area & Arbat alzera.  

 
South Kordofan 
 
• The water tests results of Katan village have shown high turbidity and conductivity of the two village’s water sources 

(Pump and dam). Nevertheless the bacteriology tests resulted in 13/100 ml/ E-coli for the hand pump water and 
uncountable bacteria (E-coli) result for the dam water, accordingly the mentioned sources are regarded as highly 
contaminated. 

 

WHO Sudan EHA Coordinator: Iman Shankiti, shankitii@sud.emro.who.int
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