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HIGHGLIGHTS 

Humanitarian Situation 

 

 

� Investigated a suspected measles 
outbreak in Alaka and Foukara payams, 
Renk County 
 

� Coordinated with ICRC,MSF NDH and 
SMOH Jonglei state to ensure that the 
injured people in Walgak access life 
saving surgery. 

 
� During this reporting period, the program 

supported all the states to conduct 
support supervision visits to the states to 
conduct AFP case search. 

 
� Supported ACROSS with assortment of 

drug and other medical supplies to 
respond to health needs of the refugees 
in Ngorom and Lasu Refugee camps. 
  

� In collaboration with IGAD and UNMISS, 
WHO conducted a training on Integrated 
Management of Childhood illnesses for 
the State Ministry of Health officials and 
frontline workers drawn from the counties in Northern Bahr el Gahzal state 

 

� Handed over the newly constructed Maternity Ward in Bor State hospital funded by CIDA in a bid to improve 
maternal health in the state.    

 
 

 

 

� The number of refugees entering into South Sudan from the Sudan continued this week. In the past one week an 

estimated 1,400 refugees were reported to have entered Renk county.  

 

� Tensions remained this reporting period across key states of Jongle, Warrap,Unity and Lakes states caused by 

conflict related incidents. 

 

� In Walgak, scores of people were displaced following inter ethnic tribal attacks. An estimated 100 fatalities and 

30 injuries were reported from the area this week. While in Tonj South and Tonj East, tribal fighting broke out in 4 

payams leaving unconfirmed number of people injured. Those with minor injuries were admitted to Tonj South 

hospital while those found with major injuries were referred to Wau Teaching Hospital.  

 
� At the boarder of Unity and Lakes state, the security situation remains volatile as youth from both sides keep 

crossing to their neighboring counties for revenge attacks and to Warrap to raid cattle during the raiding 
missions. Reports obtained from the state authorities indicate that 20 people were killed in Rumbek alone with un 
scores others injured.  

 

 

 

 

 

So many factors could be responsible for the wide spread of Hepatitis E in the camps in 

Maban. This lady bites a strap used to tie a room, shortly after using it to clean a 

latrine. Such small actions can be adequately tackled with intensive health education 

and promotion at the household levels    Photo: WHO/Pauline Ajello 
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PUBLIC HEALTH CONCERNS 

Health Situation 

 

 

 

 
 

� Hepatitis E continues to be a public health problem. During this week, six hundred and fifty four (654) suspected 
Acute Jaundice Syndrome (AJS) cases or Hepatitis E cases and fourteen (14) related deaths were recorded 
from Maban and Yida counties. Of these, 98% of the cases and 100% of deaths were reported from Maban 
refugee camp of Yusuf Batil. Two percent (2%) of the cases were reported from Yida refugee camp. The 
cumulative AJS cases recorded from Maban refugee camps since the outbreak was first reported is 6,340, and 
121 related deaths, while 149 AJS cases and 7 deaths have been recorded from Yida as of week 6. The trend of 
AJS cases in Batil has been high since week 48 of 2012 despite efforts by Water, Sanitation and Hygiene 
partners to address sanitation and hygiene gaps identified by MSF assessments in Batil and Doro. 
 

� The accumulated number of registered displaced persons since the beiging of the year is over 8,000 people. The 
displaced persons continue to leave in poor conditions in various camps in Pibor and Northern Bahr el Ghazal 
State. The health needs of the displaced population continue to increase. 

 
� Data obtained from the states indicate that twenty three, measles cases were reported this week. Twenty one 

suspected cases were reported from Yambio hospital, these were investigated and specimen collected and sent 

to Juba for further investigations. While two suspected cases were reported from Jeybel Khier PHCU (Wau 

County) but were not investigated as the children both under five years of age, could not be traced.   

  

� Three anthrax cases were reported from Manying this week. These are admitted in Wau teaching hospital. The 

cases were reported from Achonc Chonc Payam in Jur River County. The Payam shares borders with Warrap 

state.  

� One AFP case was reported from Raja, in Western Bahr el Ghazal state. Stool specimen for two case were 

collected. Specimen from contacts was also collected and awaits onward transmission to Juba for further 

investigations.   

 

 

 
 

Communicable Diseases 

� In this reporting period, completeness and timeliness level of reporting from health facilities across the country 
was lower in week 6 as compared to the previous weeks of 2013. In week 6, the average completeness rate of 
reporting from health facilities in all the states stood at 32% (317 out 993 facilities), while average timeliness was 
at 21% (205 out of 993 facilities). None of the health facilities from Lakes and Western Equatoria State submitted 
their weekly surveillance report this week, while only one (1) and sixteen (16) facilities submitted their 
surveillance reports from Central Equatoria and Warrap State respectively.  

 

 

AFFECTED POPULATION 
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  
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�  A total of one thousand and 

two hundreds twenty (1270) 

Acute Jaundice Syndrome or 

Hepatitis E cases and eighteen 

(18) related deaths were 

reported from the refugee 

camps in Maban and Yida in 

epidemiological week 6 and 7. 

Of these cases, 63% of the 

cases were reported from Yusuf 

Batil, followed by Gendrasa 

(20%), Jamam (12%), Yida 

(3%) and Doro (1%). Figure 1 

shows a total of 7,287 

AJS/Hepatitis E cases and 128 

related deaths reported since 

the beginning of the outbreak in 

the refugee camps in Maban and Pariang Counties, Upper Nile and Unity States respectively. Yusuf Batil camp 

continues reporting increased numbers of AJS/HEV cases and deaths since epidemiological week 48 in 2012. 

Jamam, Gendrasa and Doro also recorded increased cases of hepatitis E in the past 10 weeks. UNHCR 

together with health and WASH partners have taken steps to contain the surge in all camps by scaling up the 

sanitation and hygiene interventions to address gaps identified in the earlier assessment conducted by MSF and 

others. 

� Surveillance data sent to the national level showed that only three (3) suspected measles cases were reported 

from Wau and Aweil East counties in week 6. The State Rapid Response teams with the support of health cluster 

partners are currently investigating the reported cases, and are expected to collect blood specimens for 

confirmation. Measles surveillance has been enhanced across the country, and all state surveillance officers 

have been equipped with all the required materials for the investigation.  

� Malaria remains the leading cause of morbidity and mortality in week 6 contributing to 72% of all reported cases, 
and 70% of all reported deaths this week. A total of 15,457 suspected malaria cases and 35 related deaths were 
reported across the country in week 6. Of these cases and deaths, 38% and 86% were in children below five 
years of age respectively. 

 

 

Reproductive Health  

� In order to strengthen the Comprehensive Emergency, Obstetric and Neonatal care (CEmONC), WHO in 

collaboration with CIDA conducted CEmONC assessment in Upper Nile state. The assessment was conducted 

with the aim of checking the progress of the project that CIDA is currently supporting in South Sudan.  The team 

recommended that the skilled. Similar assessment was also conducted in Jonglei state.  

� During the same period, WHO with support from CIDA completed the construction of a new maternity ward in 
Bor State hospital, this handed over to Jonglei health State authorities. The ward has 2 operating theatres, 
Labour suit, procedure room, emergency room, neonatal unit and eight cubicles with 4 beds each. Other facilities 
inside the ward are; Recovery room, sluice rooms, waste room, consultation rooms, doctor’s room, sterile 
equipment room, reception and 9 wash rooms. The ward was constructed under the CEmONC implemented in 
collaboration with the Ministry of Health aims at ensuring delivery and utilization of quality comprehensive 
emergency Obstetrics and newborn care services in hospitals in South Sudan. A vital intervention towards 

accelerating maternal mortality reduction in the country. 
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Response 
 
� In order to fasten the response to injured persons, WHO together with ICRC, NDHF, MSF and SMOH 

coordinated the management of the mass casualties in Walgak Payam. This follows fighting that led to a number 

of fatalities and over 24 injuries. Three treatment centres were activated. ICRC and MSF deployed a surgical 

team in Walgak and Nassir, respectively. To enhance the preparedness level in Bor Hospital, WHO 

prepositioned one trauma kit at the hospital enough to support 100 persons with life saving surgery. In a related 

incident, WHO coordinated with the SMOH to facilitate the MEDIVAC of two patients form Jau area in Pariang 

counties to Bentiu Hospital for surgical intervention. 

 

� In collaboration with the state MOH, Upper state, WHO conducted a verification exercise following information of 

suspected measles cases in Alaak and Foarouk payams in Renk County. The team established that 6 cases had 

been reported, all were treated and were found to have improved. Specimen were collected and sent for further 

analysis to Juba. 

 

� In response to the increasing number of malaria cases reported in Yida Refugee camp, WHO in collaboration 

with MOH supported UNHCR with 12,000 mosquito nets to support the refugee response. Over the past weeks, 

reports obtained from surveillance data showed a rise in the number of malaria cases in the refugee camp. The 

nets will benefit mainly pregnant women and children. 

 

� As a strategy to reach a large population during the dry season, WHO in collaboration with UNICEF supported 

the State Ministry of Health, Upper Nile state with transportation of drugs and monitoring and supervision of the 

dry season campaign. The dry season campaigns are regularly organized by the State Ministry of Health 

targeting hard to reach areas and areas inaccessible during the rainy season. Activities conducted during this dry 

season campaign include; Expanded Program of Immunization services, Maternal, Neonatal Tetanus 

vaccinations and provision of primary health care services.  

� In addition, WHO also supported the State Ministry of Health to conduct AFP surveillance visit to Rumbek East. 
The mission was conducted to brief contact persons and health workers in Adol Primary Health Care Centre on 
how to conduct Detailed Case Investigation in Titagok village. The team was able to brief 6 health workers 
including one polio staff and 5 contact persons at the community level. 
 

� To support build the capacity of the state health teams and as a means to foster collaboration, WHO in 

partnership with IGAD and UNMISS (Kenya Battalion Medical officers) conducted Integrated Management of 

Childhood Illness training. The training targeted State Ministry of Health partners and frontline health workers 

from all health facilities in Northern Bahr el Ghazal state. A total of 20 participants were trained for three days. 

Among those trained were clinical officers and nurses. Its hoped that the skills attained during this training will 

support improve Integrated Management of Childhood Illnesses in the state.  

 

WHO staff briefs EPI team on vaccines management and proper record 

keeping in Awerial Primary Health Care Centre       Photo:WHO 
WHO staff conduct active AFP case search at a health facility in Malakal, 

Upper Niles State       Photo: WHO 
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Coordination  

� In Maban county WHO participated in the emergency task force meeting held at the State Ministry of Health. The 
meeting aimed at reviewing health services for refugees and returnees in Maban and Renk camps. The meeting 
attended by all health partners gave feedback on activities conducted by various agencies in the two counties. It 
was agreed that a joint strategy for the implementation and containment of the HEP E outbreak in Maban Count 
be carried out. 
  

� WHO participated in WASH meeting held at Western Bahr el Ghazal state to discuss sanitation issues at the 

state with a focus on guinea worm areas. During the meeting, it was agreed that 27 boreholes be constructed at 

the state. The county officials will agree on the sites for the construction of the boreholes. However guinea worm 

infested areas will be chosen as top priority areas for the allocation of the bore holes.  

 

� In Kuda settlement camp, Terekeka County, Central Equatoria state, WHO held a consultative meeting with IOM, 

SMOH and ACROSS on the delivery of health services in the settlement camp. The settlement hosts over 1,600 

returnees. The returnees are in  need of health services, following the withdrawal and suspension of services by 

Across in December 2012.It was agreed that that PIN an NGO in the area in collaboration with the Ministry of 

Health would take over service provision and delivery for the returnee population.   

 

� In Western Equatoria State, WHO supported the state Ministry of Health to convene a health cluster meeting. 

During which, issues on the epidemiological situation in Western Equatoria, Expanded Program on Immunization 

(EPI) coverage for the 2012 were discussed, Non Governmental Organizations focal persons for Health Cluster 

were discussed. Quarterly joint supportive supervision were also discussed. It was agreed in the meeting that 

that the coverage of DPT 3 be strengthened through outreaches and joint supervision visits be conducted by all 

partners and the State Ministry of Health on quarterly basis.  

 

 

 

 

� As a resource mobilization strategy, WHO participated in the defence of funding for the health cluster for nd 

9.5m$. As a result the health was allocated the money. A total of 20 health projects will benefit from the funding 

to provide emergency health services in the hight risk states and frontline counties.  

 

Donors and Funding 

WHO, UNICEF and MOH team meet one of the partners Relief International involved in 

Social mobilization and Health Education of Hepatitis E at the host community in Maban 

A STOP team member conducts a Detailed Case Investigation of a child with AFP in 

Titagok Village, Rumbek East County    Photo: WHO 
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� In this reporting period a team from ECHO conducted a verification mission to Rumbek to follow up on the ECHO 

funding activities at the state levels.  The team visited Rumbek State Hospital and followed up on Emergency 

drugs store at the WHO compound. A debriefing meeting was convened with the WHO state team to discuss 

some areas of improvement like the proper organization of the drugs store.  

� Following the increasing number of cases of Hepatitis E in Maban county, WHO participated in a health 
promotion and education assessment mission organized by the Ministry of Health in collaboration with UNICEF. 
The assessment was conducted to map out better communication and health promotion interventions to support 
the response to interrupt the transmission of Hepatitis E. The team established lack of standardized Hepatitis E 
messages, information materials and an agreed strategy. WHO supported the Ministry of Health to come up with 
key messages targeting various target audiences in the community, designed a communication strategy and 
deigned a Hepatitis E poster.   

 
            

 

 
� In Maban county where the number of Hepatitis E has continued to rise in the past few weeks, there is a need to 

strengthen social mobilization and health education and promotion efforts. In addition a strong coordination 
mechanism for social mobilization and health education and promotion needs to be put in place by the Ministry of 
Health and these monitored.  

 

Planned Activities 

 
� Conduct a rapid response team training in Western Equatoria State, Bor in Jonglei state and Rumbek in Lakes 

state. 

� Conduct joint Support supervision visits for surveillance and Expanded Program of Immunization sites along the 

disputed border communities of Warrap and Western Bahr el Ghazal states. 

� Conduct AFP and suspected Measles cases active searches.  

Health Needs/Gaps & Challenges 

Health Assessments 

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 

 


