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HIGHGLIGHTS 

Humanitarian Situation 

 

 

 WHO prepositioned medical supplies to Unity state to 
support emergency response. Among the items 
prepositioned were; One Interagency Emergency Health 
Kit, One Trauma Kit and two Diarrheal Disease kits. 
 
 

 WHO supported all the state ministries of health with 
preparations for the polio campaigns to be conducted 
country wide. WHO provided all the operational costs 
and provided technical support during the preparations.   
 

 Continued to participate in support supervision visits at 
the state levels, to strengthen health services delivery 
surveillance and data analysis.  

 
 Supported the state ministries of health, Warrap State to 

conduct investigations for suspected meningitis cases in 
Gogrial East and West Counties.  

 
 

 

 

 Tension remained high in Jonglei state in this reporting period with isolated attacks on the population following 
an attack on 8th February in Pibor. Since then over five attacks have been reported leading to over 46 injuries 
and a couple of displacements in the county. Over 12,400 people in South Sudan have been displaced since the 
start of the conflict caused due to inter communal violence and armed hostilities.  

 Returnees continue to settle and re-integrate into their final destinations. New returnees started arriving from 
Khartoum, this reporting period. The first convoy consisting of 20 buses and 9 trucks reached Malakal, Upper 
Nile State on 21st March. IOM Tracking and Monitoring team registered 314 households comprising of 813 
individuals. All returnees whose final destination is not Upper Nile were taken to the Malakal way Station awaiting 
onward transmission.  

 There were reported incidents of cattle raids in Gual Chock cattle camp in Tong North, Gogrial East this reporting 
period. During the attacks, 23 people were reportedly killed and 12 others seriously wounded. Among the dead 
were five children. No reports of displacements were reported during this period. Five Children were un 
accounted for and could not be traced.  

 Refugees continue to flow into South Sudan though at a slow pace. In Yida camp, the total number of refugees 
reported has reached 70,601 individuals (17,777 households) with 63.4% are females as per this reporting 
period. A new site has been identified by UNHCR in Ajionok refugee camp and construction of the new site 
commenced. As of 17 March 2013, 734 new arrivals were registered in Yida camp. Most of these were reported 
to be coming from Umdoreen, and Heban counties.   

 

 

 

Mother and her child both suffering with anthrax disease               Photo: WHO 
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PUBLIC HEALTH CONCERNS

Health Situation 

 

 

 
 

 
 

 
 Two suspected cases of measles were reported from Torit, Eastern Equatorial state (EES) during this period. 

Samples were collected and sent to Juba for further analysis. Suspected measles cases have continued to be 
reported from various states, mainly Warrap, Eastern and Western Equatoria States despite a number of mass 
measles campaigns conducted in the past year. In Western Equatoria state, 12 suspected cases of measles 
cases were reported from Yambio Hospital. 

 
 Eleven suspected meningitis cases were reported from Primary Health Care Centre in Gogrial town of Gogrial 

West County. WHO together with the County surveillance officer carried out an investigation in the locations 
where two patients were reported from. The team visited the villages of Npathian and Akoi where the cases and 
contacts were reported from respectively. The total number of households in Ngpathian and Akoi are about 68 
and 500 households with a total estimate population of 486 and 3,500 persons respectively. The team 
established no other persons with similar signs and symptoms of the reported cases. A meeting with the village 
elders and chiefs was conducted as a precautionary measure and the community sensitized on the major signs 
and symptoms of meningitis.  

 
 Four new AFP cases were reported from Warrap state during this reporting period. Three were reported from 

Raja, one from Marial Lou of Tonj East County, while another 67 days AFP case originally from Warrap State 
was reported from St Daniel Comboni Hospital. Stool specimen was collected from the cases and sent to Juba 
for further analysis. From Eastern Equatoria State, one case was reported from Ikotos County and another from 
Magwi. WHO in collaboration with the State Ministry of Health conducted investigation but with no samples 
collected. The team plans to follow-up with the child in the village of Pankot for further management. In Northern 
Bahr el Ghazal state, one new AFP case detected from Aweil South County and a detailed case investigation 
conducted  
 

 Seven new cases of cutaneous anthrax were also reported from Jur River during this period. Western Bahr el 
Ghazal state (WBGS) has continued reporting a number of cases of the disease. WHO is working in close 
collaboration with the state authorities to try to contain the disease. However continued consumption of dead 
meat threatens the efforts being put in place. While in Yida camp, three suspected cases of meningitis with one 
related death were reported. 

 
 

Communicable Diseases 

 The overall completeness and timeliness of reporting from health facilities across the country increased in week 
9 and 10 as compared to the previous weeks in 2013. The average completeness rate of reporting from health 
facilities across the states in the last two weeks was 69% (685 out 993 facilities), while average timeliness from 

AFFECTED POPULATION (Consolidated Appeal Process projections) 
Total  target for health 2,900,000  

Newly Displaced Persons  200,000  

Refugees in South Sudan 350,000   

Returnees from Sudan 158,810  

People in need of humanitarian support 4,600,000  

Source: UNOCHA 
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various health facilities across the states was at 47% (470 out of 993 facilities). Jonglei state performed poorly 
during this reporting periods. The completeness and timeliness rates increased significantly in week 9 and 10 as 
compared to the previous weeks in 2013. 

 
 

 A total of six hundred and sixty nine 
(669) Acute Jaundice Syndrome or 
Hepatitis E cases and twelve (12) 
related deaths were reported from 
the refugee camps in Maban and 
Yida in epidemiological week 9 and 
10. Of these cases, 47% were 
reported from Yusuf Batil, followed 
by Gendrasa (31%), Jamam (16%), 
Yida (3%), Doro (4%) and rest from 
other states across the county. Eight 
deaths were reported from Yusuf 
Batil camps, two deaths from Doro Camp, one death from Gendrasa, one death from Yida during this reporting 
period. As shown in figure 1, the overall trend of AJS/HEV cases declined in week 9 and 10 as compared to the 
previous weeks, with a total of 7,453 AJS/Hepatitis E cases and 145 related deaths, while 196 AJS cases and 6 
related deaths were recorded in Yida since the beginning of the outbreak in the refugee camps in Maban and 
Pariang Counties, Upper Nile and Unity States respectively. The trend of AJS/HEV cases reported from Yusuf 
Batil camp has been declining forsix consecutive weeks, while cases recorded in Gendrasa camp declined in 
three consecutive weeks. Refer to below figure 1 and 2 for epi-curve of AJS/HEV cases in Maban and Yida. 
 

 A total of nineteen (19) suspected 
measles cases (incidence rate of 
0.23 per 100,000 populations) with 
zero related death (CFR 0.0 %) 
were reported this week. Of these, 
74% cases were in children below 
five years of age. These suspected 
measles cases were reported from 
Juba, Yambio, Mvolo, Budi, 
Maban, Jur River Wau and Aweil 
East Counties. State rapid 
response teams with technical from 
WHO and cluster partners 
investigated the reported cases 
and blood specimen collected from some suspected cases for confirmation. 

 
 A total of 51,518 suspected malaria cases with thirty nine (39) related deaths (CFR 0.076%) were reported in 

week 9 and 10 of 2013. Of these, 46% of the cases and 75% of deaths were in children below five years of age. 
The overall incidence rate was slightly higher during this reporting period as compared to the previous weeks in 
2013. Upper Nile, Norther Bahr el Ghazal state (NBeG), Central Equatoria and Warrap states accounted for the 
highest malaria incidence rate in week 9 and 10, while deaths were reported Juba, Yei, Torit, Magwi, Wau, Yirol 
west, Renk, Nasir and Malakal Counties.  Malaria remains the leading cause of morbidity and mortality 
contributing to 72% of all cases, and 70% of all deaths reported this week. 

 
 Eleven (11) suspected meningitis cases and one related deaths were reported from Yei, Rumbek East, Gogrial 

East, Aweil west and Abyei in week 9 and 10. 
 

Yida 
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Reproductive Health 

 Following the launch and handover of the maternity ward in Bor state hospital, there was an increase in the 
number of mothers seeking maternal services. In this period, there was 12.5% increase in the number of mothers 
registered in the ward as compared to the month of January. During this time, the total number of admissions 
rose to  56 compared to 49 in the previous week. The increase could be attributed to the awareness of the new 
maternity ward services. However, there remains a challenge in the quality of service providers in the maternity 
ward which in turn affects service delivery and documentation of services, and data records. 

 Two additional UNV midwife trainers were added to the Comprehensive Emergency Obstetric Maternal and 
neonatal care (CEmONC) team in Bor state hospital, following the handover of the ward. As a result, continued 
on-job training and mentoring with a focus on universal infection control measures, use of pantographs, records 
keeping, and medications follow-up was maintained. One medical doctor is being mentored to assist another 
medical doctor in the ward to manage mothers. The WHO team continues training of all the hospital clinical 
officers in CEmONC service provisions 

 In the same period, the program conducted two dialogue visits to Bandit in Bor County, Panyogor Primary Health 
Care Centre (PHCC) and Patiou PHCCU in Twic East County. The purposes of the visits were to assess the 
status of the CEmONC service provision in these areas and hold dialogue with communities on CEmONC 
services uptake. In Baidit, a women group was formed with the aim of encouraging women to seek hospital 
delivery. 

Immunization  

 In Western Equatoria state, National Immunization Days Training of Trainers was conducted targeting five 
counties. This was attended by 32 participants, among them; the Expanded Program for Immunization (EPI) 
focal point, State Surveillance Officer, County Surveillance Officers, Polio Field Supervisors and Field Assistants 
and the Core-group/World Vision International (representing partners). The outcome of the training included 
revision of the County and Payam Micro-plans which were also endorsed. The vaccination teams, supervisors & 
IMs training plans at county and Payam levels were drawn, these are supposed to be implemented during the 
campaigns.  

 Following the upcoming National Immunization Days for South Sudan, WHO supported all the State Ministries of 
Health in all the states with macro planning. This was mainly to support the states with the preparation of 
logistics and mobilize for support from partners towards the polio campaigns. 

 
 
 
 
 
 
 
 
 
 
 
 
 

The Comprehensive Emergency Obstetric Maternal and neonatal care 
team collecting data from Patiou PHCC   Photo: WHO 

WHO staff together with state health authorities conduct an investigation of AFP 
cases in South Sudan.  Photo: WHO 
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The campaigns are aimed at ensuring that no child is missed for polio vaccination in the country. Four 
campaigns (4) campaigns are conducted every year. In Northern Bahr el Ghazal state, 22 Field Supervisors and 
Field Assistants were trained to participate in the campaigns while plans were under way to train vaccinators and 
field supervisors. 
 

 Detailed case investigations were also conducted in Raja Western Bahr el Ghazal state, while in Yabulu, Raja 
County, WHO supported the State Ministry of Health to maintain the fridge and vaccines delivered to support 
immunization services in static and outreaches in Ujugo Payam. 

Response 
 
 As a response to the continued clashes in Jonglei state mainly in Pibor and Akobo areas, WHO prepositioned   

essential life saving drugs and medical supplies. Among the supplies positioned were; Antibiotics; Anti-Malarials 
and essential Trauma Kits Type A and B; Outbreak investigation laboratory items were also prepositioned in the 
states including Personal Protective Equipments.  In addition, essential trauma kits and other essential drugs 
were donated to Pibor town under the County Health Department and Boma hospital under MERLIN.  UNOCHA, 
WHO  and  ICRC  are the lead agencies coordinating the  response  of emergency  of causalities  of  inter-ethnic 
clashes and  any  other wounded  persons  resulting from fighting that need surgical  care in Pibor, Akobo 
,Walgak and  Boma  areas.   In addition, contingency Plans were also drafted and completed, these are to be 
implemented as events and the need arise in the counties with emergency Response needs. A total of 46 
causalities benefited from the life saving surgery in Pibot and Akobo Counties in this reporting period.  

 The organization continued providing support supervision visits in all the states in South Sudan. In Northern Bahr 
el Ghazal state, WHO conducted support supervision visit to two field supervisors and Primary Health Care Units 
(PHCUs) health workers in Aweil East and Aweil Center. The support supervision focused on AFP and Measles 
Surveillance. In Unity state, a quick assessment was conducted to establish the low performance of AFP 
reporting in the county. During which the Field Supervisor for Mayendit at the border of Koch was met and 
strengthening surveillance in this area was discussed. In Paryang county an area that had been inaccessible for 
a long time due to insecurity, WHO supported the State Surveillance Officer and the EPI manager to conduct 
support supervision activities alongside monitoring of the Maternal and Neonatal Tetanus Eradication campaign.  

Women taking care of their sick children in Nzara hospital in Western Equatoria state, 
South Sudan     Photo: WHO/Pauline Ajello 

A baby carries her sibling as she awaits vaccination against polio in South Sudan   
Photo: WHO/Pauline Ajello 
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 During this period, the agency conducted a training of 33 health cadres from nine (9) Counties of Jonglei state. 
Among those trained were; the County Health Department Officers, County Surveillance Officers, clinical Officers 
and Laboratory technicians.  Rapid Response Teams   were formed   in Akobo, Bor, Duk, Nyirol, Wuror, Twic 
East to support the prompt investigation of diseases in the event of any reported suspected cases.  
 

 To strengthen the management of Integrated Management of Childhood Illnesses, WHO supported the SMOH 
Eastern Equatoria state to plan and conduct four day training in Torit County. The training was attended to by 29 
health workers from different health facilities in Torit County. The health workers included clinicians, nurses, and 
community health workers among others. It’s hoped that this will improve the diagnosis and management of 
childhood illnesses in the state. In Western Equatoria state, 20 participants attended a similar training, among 
them the Clinical Officers, Clinical nurses, Community Health workers and County Health Department staff. The 
participants were drawn from hospitals and Primary health Care Centers from Maridi and Mundri West and East 
counties.  
 

Assessments 

 Following the cattle raid in Gogrial East, the state health authorities in Warrap state in collaboration with 
partners conducted an inter-agencies assessment as a response plan. The assessment aimed at verifying and 
identifying the humanitarian impact of the attack on the community to ensure appropriate response. The team 
established that there were no persons displaced, 23 people were killed, 12 were wounded, with five of them 
referred to the Primary Health Care Centre in Gogrial West Town. Four persons with minor injuries were 
admitted to the Primary Health Care Centre in Leithnom, Gogrial East while three persons were taken to Wau. 
The team also established that 1800 cattle were looted, 254 cattle killed and 300 people found to be in urgent 
need of food. Five children were un accounted for and could not be traced. The Relief and Rehabilitation 
Commission, UN OCHA, WFP, WHO, UNHCR, FAO, IOM, RRP/RCO, VSF-G, WVI, OXFAM and FEWS-NET 
participated in this assessment. The team agreed to closely monitor the situation and advocate for protection of 
civilians with the authorities, provide one month food assistance for the 300 individuals who lost their livelihood 
following the attack and replenish stocks of emergency drugs and supplies and strengthening the disease 
surveillance especially in Leithnom payam and its surrounding villages. 
 

 In Unity state, the agencies composed of IOM, WFP, WHO, WVI & Relief and Rehabilitation Commission (RRC) 
conducted a verification mission to the Koch, Mayendit and Leer. The verification exercise aimed at establishing 
new spontaneous arrival of returnee in Unity State. The team established that the total number of the returnees 
in the 3 counties is 623 individuals tracked to their final destination or place of origin. 

 

 WHO together with the SMOH conducted a verification exercise in Warrap state,Gogrial west county following 
reports of eleven suspected cases of meningitis. The team established no link of the other reported cases with 
the index case. All the reported cases were sporadic. 

 
 

Coordination  

 In Juba, WHO convened an emergency meeting to discuss and finalize the response plan for the Pibor/Jonglei 
crisis. Health actors involved in finalizing the plans were; MSF family, ICRC, NHDF,IMC and Merlin. The current 
capacities on surgical mapping and human resources were discussed. Availability of emergency supplies and 
access by the health partners on the ground were also discussed. ICRC and MSF committed to having two 
surgical teams to support the interventions. 
 

 A series of meetings were held with partners to strengthen coordination and partnership at the state levels. In 
Northern Bahr el Ghazal state, WHO held a meeting with IRC and MSF Spain  to explore modalities of MSF 
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Spain providing life saving medical support to the Internally Displaced Persons (IDPs) in Aweil North. It was 
agreed that MSF Spain will provide mobile clinic services, support the human resource and referral services in 
Aweil North targeting Jaac PHCU and Warapei PHCC.  It was also agreed that MSF Spain will activate the 
MajarKar PHCC which will be a referral center for the Mobile clinic targeting over 7,000 IDPs in the Aweil North. 

 
 In addition, the agency held a bilateral meeting with IOM to discuss the involvement of WHO and the SMoH in 

health promotion activities in the Rumtiit and other areas where returnees settled in Aweil. As a recommendation, 
it was agreed that WHO liaise with SMoH to provide personnel to be involved in this activity. 

 

 In Upper Nile state, Unity and Northern Bahr el Ghazal states, WHO participated in the health cluster 
coordination meeting. In Upper Nile state, issues on nutrition, Expanded Programme on Immunization, Integrated 
disease surveillance and Response, Malaria and HIV were discussed. It was agreed during this meeting that a 
plan to replace the refrigerator in Longchuk for easy supply of ice packs for the campaign. Proper training, clear 
information flow to the counties was also agreed as being mandatory. In Unity state, the implementation of 
Maternal and Neonatal Tetanus Eradication round 1 in the state was discussed and the state date agreed on by 
all partners. It was agreed that the campaigns take place between 4 to 10 March 2013 targeting 200,203 women 
of child bearing age in 237 vaccination post/teams. Partners briefed on the implementation of TB program in 
Bentiu Hospital by MSF-H.  

 
 
Planned Activities 
 
 National immunization days campaigns of polio to be held in all the states.  
 Continue supporting emergency response activities towards emergencies in 6 priority states 
 Support supervision visits to strengthen disease surveillance and Response 

 
 

For more information contact: 

WHO Country Office:Dr Abdi Aden Mohamed, Head of Office WHO South South, mohameda@nbo.emro.who.int Or Ms Pauline Ajello, 
Communication Officer. ajellopa@nbo.emro.who.int 
WHO Regional Office for the Eastern Mediterranean: shoc@emro.who.int 
Website: www.who.int\emro\eha 


