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HIGHGLIGHTS 

Humanitarian Situation 

 

 

 
 During this reporting, WHO and other 

partners supported the Ministry of Health 
to conduct the polio campaigns for 
children under 5 years in all the states.  
 

 Conducted a rapid health assessment in 
Koch County for Kala azar outbreak. 
 

 The organization supported MEDAIR with 
technical support to conduct 
investigations of suspected measles 
cases in Mareang and nyadine villages in 
Fangak county, Jonglei state.  

 

 Medical supplies including assorted 
antibiotics and essential Trauma Kits 
(Type A and B) were prepositioned in 
Jongeli state, following frequent conflicts 
there.  

 

 In Western Bahr el Ghazal state, the 
organization conducted support 
supervision visit to Raja county to support the new county surveillance team to strengthen Integrated Disease 
Surveillance and Response. 

 

 Supported training of health workers on data management skills in the Northern Bahr el Ghazal state. 
 

 

 

 Fighting was reported this week in Labarab payam of Pibor county with several wounded. In Pibor county, more 

fighting is being reported in the north east side of the villages towards Pochalla county. As a result Humanitarian 

partners continue to respond to over 23,000 people affected by recent violence in Jonglei state with high 

concerns in Pibor county and Akobo west in Walgak areas. Currently, there are 12, 433 Internally Displaced 

Persons (IDPs) in Pibor and Akobo County   respectively due to inter ethnic communal conflicts.  (UNOCHA). 

  During the week, 850 returnees from Khartoum arrived the way station in Malakal, Upper Nile state. This is part 

of the first batch of the organised returnees expected to return to the south in 2013. Most returnees are headed 

for Jonglei, Upper Nile,Warrap and Northern Bahr el Ghazal state . Another 500 returnees were transported to 

Maban as a final destination. More than 10,000 returnees are still stranded in Kotsi, in Sudan awaiting 

transportation to South Sudan. 

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

Newly Internally Displaced Persons  200,000  

Refugees in South Sudan 350,000   

Returnees from Sudan 158,810  

People in need of humanitarian support 4,600,000  

A vaccinator rides a bicycle with her baby at the back in the company of a recorder in 

Ezo Western Equatoria state. The vaccinators traverse villages to look for children to 

vaccinate   Photo: WHO/Pauline Ajello  

Source: UNOCHA 
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PUBLIC HEALTH CONCERNS 

 

Health Situation 

 

 

 
 

 
 Health needs of the displaced continue to rise across the country. To date an estimated 12,433 new 

displacements have been reported across south Sudan. In this reporting week 1,500 new displacements were 
reported in Jaac in Northern Bahr el Ghazal state. High impact health interventions are planned for to respond to 
potential public health threats in the areas with displaced persons. 
 

 The hepatitis E outbreak is still ongoing in the refugee camps of Maban and Yida. In this reporting week, a total 
of 394 cases were recorded in the two refugee camps. Health Partners continue to carry out interventions to 
contain the outbreak. Both Yida and Maban counties host over 180,000 refugees that fled the north. 

 
 Four suspected cases of AFP were reported this week. One was reported from Raja, Western Bahr el Ghazal 

state, one from Northern Bahr el Ghazal state, one from Sakure, Nzara County, and one from Ibba payam, Ibba 
County, both in Western Equatoria state. Investigations were conducted and samples collected and sent to Juba 
for further investigations, results will be shared later. 

 
 Eighteen (18) suspected measles cases were reported this week. Thirteen were reported from Yambio hospital, 

2 from Ibba hospital, Ibba County and 3 from Tambura hospital, Tambura County. 
 
 The potential outbreak of measles in Fangak county, is raising high concern among health partners working in 

the area. According to health partners on ground, a total of 11 deaths were reported by community leaders in 

Mareang and Nyadine villages this reporting period.  
 

 

 

Communicable Diseases 

 The overall completeness and timeliness of reporting from health facilities across the country reminded high in 
week 11 of 2013. The average completeness rate of reporting from health facilities across the states this 
reporting period was 65% (649 out 993 facilities), while average timeliness from various health facilities across 
the states was at 56% (552 out of 993 facilities). Northern Bahr el Ghazal state and Central Equatoria State 
performed poorly during these reporting periods.  

 
 

 A total of three hundred and forty nine (349) suspected Acute Jaundice Syndrome (AJS) cases (or Hepatitis E 
cases) and seven (7) related deaths were recorded from Maban and Yida this period. Of these, 95.6% were 
reported from Maban refugee camps; 3.3% from Yida refugee camp and 1.1% from the host community in 
Maban.  From the 95.6% of the cases reported from Maban camps, 37.3% were reported from Yusuf Batil, 
followed by Gendrasa 
(32.7%), Jamam (24%), 
Doro (4.9%) and (1.1%) 
from the host community 
(Jamam PHCC). Of the 
deaths recorded in Maban 
camps, one was recorded 
from Doro, three from Batil, 
one from Jamam camp and 
another two from Yida. As 
seen in figure 1 and 2, the 
cumulative AJS cases 
recorded from Maban 
refugee camps were 8,790 
and 150 related deaths, 
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while 206 AJS cases and 8 deaths have been recorded from Yida since the beginning of the outbreak. New 
cases recorded in Maban refugee camps continued to decline in week fifty as compared to the previous weeks, 
although there was an increase in the number of cases in week 11 as compared to week 10. There was a 
marked decline of cases 
from Batil camp this period 
which for over two months 
had been contributing more 
than half of the new cases 
and 70% of the deaths. 
Three cases were reported 
from a facility serving the 
host community (Jamam 
PHCC supported by GOAL). 
This brings the number of 
cases to 4 in two weeks. 
Follow up visits are being 
made to ascertain the actual 
origin of the cases and to 
conduct active search for 
more possible cases in the 
community. 

 
 A total of Thirteen (13) suspected measles cases (incidence rate of 0.16 per 100,000 populations) with zero 

related death (CFR 0.0 %) were reported in week 11. Of these, 77% cases were in children below five years of 
age. The suspected measles cases were reported from Juba, Torit, Kapoeta East, Budi and Yirol West counties.  

 
 Twenty four thousand, five hundred and twenty one (24,521) suspected malaria cases (incidence rate of 296.8 

per 100,000 populations) with twenty three (23) related deaths (CFR 0.09%) were reported in week 11. Of these, 
43% of the cases and 70% of deaths were in children below five years of age.  The overall incidence rate slightly 
decreased in week 11 as compared to week 10. Unity state, Western Bahr el Ghazal state and Upper Nile states 
accounted for the highest malaria incidence rate in week 11, while the twenty three deaths reported were from 
Rumbek Center, Rubkona, Yirol West and Maban Counties. The malaria cases recorded in a refugee camp in 
Yida tripled this week while those from the camps in Maban remained stable.  

 
 Five (5) suspected meningitis cases and one (1) related death were recorded from Gogrial West and Abyei 

Counties. The State Rapid Response team in Warrap state are investigating the suspected meningitis cases   
and CSF specimen will be collected and sent to Juba for onward transmission to the reference laboratory in 
Nairobi for analysis. 

 

Immunization  

 During this reporting period, the National Immunization Day campaigns were held throughout South Sudan. The 

campaigns were reportedly successful in many states, although a few other states recorded some challenges. 

WHO provided all the operational costs towards the campaign. Health partners working at the states also 

provided support to cover the gaps.  

 During the  polio campaigns in Upper Nile state, WHO in collaboration with the State Ministry of Health and other 

health partners, participated in support supervision of Maiwut, Longchuck, bailet, panyikang, Maban, Melut, 

Akoka, Nasir and Ulang health facilities to ensure that the staff in these health facilities did not miss out on any 

AFP cases. 
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.  

Response 
 
 During the week, WHO provided technical support to MEDAIR to commence the investigations of measles cases 

reported from Mareang and nyadine villages in Fangak county. A plan for measles vaccination campaign in the 

mentioned areas to curtail the spread of the disease is being organized.  During the week, a total of 11 deaths 

were reported by community leaders in Mareang and nyadine villages. Due to logistics challenges, the 

mentioned villages are not usually accessible for routine   immunization activities (EPI) as a result children under 

five years are at greater risk of getting preventable diseases if not vaccinated. 

 
 WHO prepositioned essential life saving drugs and medical supplies, among them; Antibiotics; Anti-Malarials and 

essential Trauma Kits (Type A and B) to support the response in Jonglei State. This follows continuous attacks 

and instability in the state usually resulting in to huge numbers of causalities.  The preposition was also done 

following  a request by the State Ministry of Health to health partners to support the Ministry of Health fill some 

critical gaps in drugs by ensuring that this is available at all health facilities  in need so as to support urgent 

medical interventions.   

 

 To strengthen the response towards the polio campaigns, WHO supported the State Ministry of Health to 

conduct trainings of State Field Supervisors; SMOH Officials, WHO staff and County Field supervisors in Bor 

town. A refresher training for Vaccinators; team supervisors was also conducted to support the National 

Immunization Days for Polio. WHO  and the State Ministry of Health have various plans for the capacity  building 

of health workers  with emphasis on Communicable diseases, surveillance response ; trauma  Management and 

case Management 

 In response to the new arrivals/returnees from Kotsi, Khartoum, the WHO team visited the way station in Malakal 

Upper Nile state and held discussions with health workers at the station on the availability of health services, 

drugs and medical equipments. Shortage of drugs was noted as the major gap. The referral of the severely ill 

patients to Malakal hospital was also noted as a challenge. It was agreed that an ambulance of the SMOH be 

H.E the Minister of State for Health Dr. Charles giving two drops of the polio 

vaccine to a child  during NIDs launching ceremony in Maban                                                 

Photo: WHO 

 

WHO staff together with the Ministry of Health official investigate reported AFP case in 

Melut County                                         Photo: WHO 
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provided to support the transportation of patients referred to Malakal. WHO through the core pipeline will support 

with the provision of the emergency drugs and strengthening  of case management at the way station   

 

 

Coordination  

 Health and Nutrition cluster meetings were held and attended by partners at various states during this period. 

Support towards the polio campaigns was vastly discussed and partners provided massive support towards the 

campaign. In some state, a proposed plan for holding the cluster meeting was discussed and awaits the approval 

of the ONCHA.  

 

 One of WHO’s emphasis is to ensure delivery of life saving services to the suffering populations. In line with this, 

the organization in collaboration with  UNICEF , UNOCHA,  MSF, IMC ,NHDF   and   SMOH  are  partnering  

with other  health partners  to deliver and respond to  emergency medical  care  in Jonglei  state. Currently there 

are over 23,000 persons affected by the conflict in Jonglei State. 

 
 In addition, WHO continues to lead the coordination of the humanitarian health response in Jonglei State. During 

the reporting period, WHO convened the weekly Epidemic Preparedness and Response meeting at Juba level to 

discuss the response and other disease surveillance strategies in the ten states of South Sudan 

 

 During this period, WHO attended humanitarian coordination meetings in states with humanitarian concern. In 

Upper Nile state, discussions centred on returnee update including follow up of those arriving in to the state and 

those in camped  in Renk County. It was reported that the returnees in Renk are in need of food, non food items 

and medical services.  

 

 In Western Bahr el Ghazal state, WHO coordinated and supported the Ministry of Health (MOH) and Health Net 

TPO to conduct training of health workers on data management and reporting. The objective of the training was 

to impact knowledge and skills in health workers on basic principles of data management. A total of 12 health 

workers benefited from this training. In a related activity, the programme coordinated the training and orientation 

of the new county health team in Raja County on basic principles of disease surveillance. It is hoped that with 

this initiative the disease surveillance reporting rate (timeliness and completeness) will tremendously improve. 

Assessments 

In Lakes state, the organization conducted a verification exercise in Yirol west county following reports of suspected 

measles cases in the county hospital. Blood specimen were collected and sent for analysis. Meanwhile preventive 

measures and strengthening of case managed at the health facility has been enhanced. 

In Unity state, the program conducted a facility assessment in Koch county to establish the availability of case 

management services for the kala azar cases. This follows reports of consistent drug raptures for the management of 

Kala azar.  The team established that the drug supply was at an acceptable level and a total of 54 patients had been 

attended to since the start of the year. Support supervision was also carried out in Boaw Primary Health Care Centre 

in Pariang County. 
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Planned Activities 
 
 Interagency rapid assessment in Aweil North to verify the new arrivals of Internally Displaced Persons in Jaac 

area. 

 Conduct health and nutrition cluster monthly meeting  

 Conduct AFP/Measles/Integrated Disease Surveillance and Response support supervision, on-job training and 

active case search. 

 Conduct Pending Detailed Case Investigation and 60 days follow up exams. 

 Conduct risk health assessments for the displaced communities in Pibor(Security allowing) to determine the key 

priorities for intervention. 

 

 

WHO staff conducts an on job training for the Raja surveillance team on 

how to use the registers in the in and out patients department and the use 

of computer to compile weekly and monthly data                   Photo: WHO 

 

A patient, that WHO and other partners supported to Medivace from Akobo 

Hospital to Bor state hospital in Jonglei state   Photo: WHO  

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 

 

mailto:mohameda@nbo.emro.who.int
http://www.who.int/emro/eha

