
South Sudan 
 Emergency humanitarian situation report 

Issue 7  
18 February – 24 February  2013   

 
1

HIGHGLIGHTS 

PUBLIC HEALTH CONCERNS

Humanitarian Situation 

 

 

 During this week, WHO supported the State Ministries of 
Health in Northern Bahr el Ghazal and Lakes states to 
conduct trainings for the State Rapid Response teams.  
 

 WHO prepositioned medical supplies to Unity state to 
support emergency response. Among the items 
prepositioned were; One inter-agency health kit, one 
trauma kit A and B, one anaesthetic kit and major and 
minor surgical kits. 

 
 In Eastern Equatoria State, WHO supported the County 

health department to investigate a reported strange 
disease in Loboya boma, Imatong Payam Ikotos county. 

 
 
 

 
 
 

 

 
 Refugees continue to flee the unrest in the north and continue to enter South Sudan state Upper Nile in the 

counties of Maban and Yida. This week 2,076 new refugees were registered in the counties. 
  

 Besides the inter-tribal conflicts and cattle raids, the country has reported some relative peace across all the 
states. However, according to UNDSS there is some tension building up at the border areas between Sudan and 
South Sudan as both sides continue to deploy in the border.   

 
 A considerable number of displaced people are still reported to be in Pibor, Northern Bahr el Ghazal state and 

the Abyei Administration Area. With the evolving situation in Jonglei, fears of reiterating attacks are high and are 
likely to continue. 

 
 

 
 

 
 

 During this reporting period, the number of Hepatitis E cases continued rising in the refugee camps of Maban 
and Yida. In total six hundred and thirty five (635) suspected Acute Jaundice Syndrome (AJS) cases and two (2) 
related deaths were recorded from camps in both counties. 

 
 
 

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  

Women draw water in Jamam Refugee camp, Mabn county, Upper Niles state  
photo: WHO/Pauline Ajello 

Source: UNOCHA 
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Health Situation 

 
  
 In eastern Equatorial state, WHO in collaboration with the State Ministry of Health investigated a rumor of 

suspected strange disease in Loboya boma, Imatong Payam Ikotos county. Fourteen people reportedly exhibited 
strange signs and symptoms that were indicative of Suspected Viral Hemorrhagic Fever. Together with the 
County team, WHO conducted an investigation and collected samples from 6 patients, which were later sent to 
Juba for further investigation. The community were sensitized on basic principles of infection control measures 
and were advised to immediately report any person presenting with bleeding symptoms. 

 

 A total of 504 new cases, 31 (Relapses/PKDL), 3 defaulters and 1 death of Kalazar have been reported since the 
start of 2013. In comparison to the same period in 2012, 1,487 new cases, 185 relapses/PKDL, 58 defaulters 
and 21 deaths were reported.  

 
 Surveillance data indicates that suspected rabies/animal bites are on the increase. Animal bites are a significant 

cause of morbidity in Unity state particularly in the county of Abeinom. 
 
 Measles cases continue to be reported from various states. This week, 3 cases were reported from Torit and 2 

from Lauro payam Budi county in Eastern Equatoria state. Samples were collected and sent to Juba for further 
Investigations.   

 
 
 

Communicable Diseases 

 In this reporting period, the overall completeness and timeliness of reporting from health facilities across the 
country increased in week 7 as compared to the previous weeks in 2013.The average completeness rate of 
reporting was at 36% (597 out 993 facilities) in week 7, while average timeliness was at 35% (349 out of 993 
facilities). Jonglei and Lakes states performed poorly during this period.  

 

 A total of five 
hundred fifty (550) 
Acute Jaundice 
Syndrome or 
Hepatitis E cases 
and three (3) 
related deaths were 
reported from 
refugee camps in 
Maban and Yida in 
epidemiological 
week 8. Of these, 
57% were reported 
from Yusuf Batil, 
29% reported from 
Gendrasa Jamam 
reported 11% of the 
cases, Yida 
reported 2% while Doro reported 1% of the cases. Three deaths were reported from Yusuf Batil camp in this 
reporting period. As seen in figure 1, the overall trend of AJS/HEV cases declined in week 8 compared to the 
previous weeks. A total of 8,036 AJS/Hepatitis E cases and 132 related deaths have been reported since the 
beginning of the outbreak in the refugee camps in Maban and Pariang Counties, Upper Nile and Unity States 
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respectively. Yusuf Batil camp still reports the highest number of AJS/HEV cases and deaths since the outbreak 
was first reported in epidemiological week 48 in 2012.  

 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% of the cases were in children below five years 
of age. The suspected measles cases were reported from Juba, Maban, Gogrial East and Lopa Lafon Counties. 
The State Rapid Response teams with technical support from WHO epidemiologists and cluster partners 
investigated the reported cases and blood specimens collected and forwarded to Juba.  

 A total of 21,889 suspected malaria cases (incidence rate of 265 per 100,000 populations) with eleven (11) 
related deaths (CFR 0.0%) were reported in week 7 of 2013. Of these, 42% and 100% of deaths were in children 
below five years of age. The overall incidence rate was slightly lower in week 7 as compared to the previous 
weeks in 2013. Upper Nile, Eastern Equatoria, Warrap, Unity and Central Equatoria states accounted for the 
highest malaria incidence rate this week. While eleven deaths were reported from Kajokeji, Juba, Ikatos, Torit 
and Rubkona Counties.  Malaria remains the leading cause of morbidity and mortality in week 7 and contributed 
to 72% of all cases, and 70% of all deaths reported this week. 

 
 One suspected case of meningitis was reported from Budi County in Eastern Equatoria State this week. 

 In week 8, Fourteen (14) patients with a history of fever, headache, yellowish diarhea and bleeding from the 
nose, among other symptoms were reported from Loboya boma, Imatong Payam, Imatong Payam boarders 
Northern Uganda (Lamo district).  On 20th February, the county surveillance officer and other health officials 
investigated the cases which were later investigated by the State Rapid Response Team (RRT) with technical 
assistance of the WHO epidemiologist. The RRT visited to Loboya Primary Health Care Unit where some cases 
were taken had them examined and admitted. None of the patients examined had any obvious signs of bleeding 
or excessive discharge from any part of the body. During the investigation, six blood specimens were collected 
from the suspected patients and sent to KEMRI/CDC reference laboratory in Nairobi. No more patients with 
bleeding were found in the local health facility.  The State Rapid Response team trained local health workers on 
how to manage suspected VHF cases. The MoH and WHO are following up with KEMRI/CDC to expedite 
laboratory investigations in order to enable the team quickly put in place appropriate prevention and control 
measures and guide management of the cases. 

Immunization  

 In order to strengthen and expand cold chain at the state in a bid to strengthen the Expanded Program of 
Immunization at the state level, WHO in collaboration with UNICEF supported the State Ministry of Health, 
Northern Bahr el Ghazal state to repair 5 fridges and install them. The repairs and installation will improve 
immunization program at the static health facilities as well as the support and enable the outreach program.  

 

 To ensure no AFP case is missed out at the state, WHO visited health facilities of Malakal, Balient, Panyikang 
and Maiwut Counties to conduct active AFP case search and follow on up on any missed  AFP un reported 
cases. During the visit the team briefed health workers on polio eradication and the importance of early detection 
and reporting of AFP cases. These aimed at creating awareness among health workers on issues of polio and 
ensure they have adequate knowledge. Two AFP cases were reported and traced from Maiwut County, samples 
were collected and transported to Juba for further investigations. 

Response 
 
 The organisation maintained its support in the management and containment of the Khalazar outbreak in Unity, 

Upper Nile and Eastern Equatoria States. WHO backstopped the treatment centres of Koch in Unity state run by 
UNIDO and Malakal teaching Hospital with medical supplies; 2,400 vials of paranomycin, rk39 2000 testrips and 
1000 vials of ambison. The supplies are enough to support the management of 2000 Kala azar patients. 
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 As part of emergency preparedness and response and following inter-tribal clashes at Unity state, WHO 

prepositioned supplies at the state as back up to the response. Among the items prepositioned were; the 
emergency kits (inter-agency health kit, basic and supplementary and trauma kit A and B), Dextrose 5% and 
Normal Saline, Major and Minor surgical instrument kit, anesthetic and Personal Protective Equipment. It’s hoped 
that this will support the State hospital to respond promptly to trauma cases and gunshot wounds with less 
difficulty always caused due to the inadequate availability of medical supplies.  
 

 To strengthen the Rapid Response at the county levels, in Northern Bahr el Ghazal state WHO conducted Rapid 
Response Team (RRT) training for 20 participants drawn from counties. The training was conducted for four 
days and is expected to be instrumental in responding to and investigating outbreaks of communicable diseases. 
The participants included county health managers, county surveillance officers, county Expanded Programme on 
Immunization (EPI) managers and WHO field supervisors. Strengthening collaboration between EPI and 
surveillance, Acute Flaccid Paralysis and Measles surveillance were included in the training package. It’s hope 
that this will strengthen and improve the response of disease outbreaks at the county levels.  While in Lakes 
states, 40 participants were trained, among them; Laboratory technicians, Clinical Officers/Medical Assistants, 
County Surveillance Officers and County Medical Officers in – charge of County Health Departments from all the 
counties in the state 

 
 During the rainy season, accessibility to most areas and communities in the Upper Nile state, become a huge 

challenge due to impassable roads and flooding. As a preparedness measure, the State Ministry of Health 
(SMoH) in collaboration with partners are currently conducting a dry season campaign. This week, WHO 
provided fuel to the SMoH to enable them reach the hard to reach areas. In addition, the agency supported the 
SMoH with technical support (monitoring and supervision) of the campaign in different counties in the state.  

 
 To strengthen Integrated Disease Surveillance and Response in Maban county with a focus on refugees and the 

host communities, WHO supported the State Health authorities to conduct an IDSR training. The training 
targeted health workers from different health facilities in the refugee camp and the host community in Maban. 
Thirty three (33) participants benefited from this training. Those trained included; Community health workers, 
heath managers form NGOs, county health team members. 

 
 In order to respond to the increasing numbers of Rabies in Unity state, WHO donated 30 dozes of anti-rabies to 

the state.  Eighteen of the dozes received have so far been used. Over the past six month, the numbers of rabies 
cases reported from Unity state increased from 8 in Dec 2013 to 34. This week, 7 people were reported to have 
visited Bentiu Hospital from Bimrouk area (near Bentiu Hospital) after being bitten by  a suspected rabid dog.  

A woman receives a tetanus vaccines during the just concluded Maternal Tetanus 
campaign          photo: WHO/Pauline Ajello 

WHO team member participants in the monitoring and supervision of the dry 
season campaign in Upper Nile state    Photo: WHO 
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Coordination  

 During the week, the program conducted support supervision visit in Lakes state. The supervison was conducted 
with the objective of monitoring the emergency and preparedness activities at state level. Among other activities 
conducted were; support to the state response team with an Emergency Preparedness and Response plan to 
help respond to potential clashes resulting from tension build up and previous conflicts reported in different 
counties in Lakes state. 

 In addition, the programme participated in an inter agency assessment following ethnic/tribal fighting and 
burning of villages and households in the Cueibet county in Lakes states. The team observed that those 
reportedly displaced were a result of fighting between Warrap State and Cueibet County. The people displaced 
were from Aciguel village. In addition the team also found out that those displaced were living with host 
communities in Malou-pec Centre but were having concerns of shelter and food. They were however having 
access to the health facility. Other findings of the team were; there were no cold chain facilities functioning in the 
Primary Health Care Unit, and this had affected the implementation of the EPI services at the county. It was 
recommended that the state EPI team make a follow up visit to the area to assess further the status of the EPI 
services in the county 

 
Planned Activities 
 
 Meningitis risk assessment in South Sudan by the HQ,RO and the ICST Ouagadougou 

 Conduct support supervision for Neglected Tropical diseases activities in Yei County, Central Equatoria state 

 Conduct Rapid Response Team training for health workers in Central Equatorial state.  

 

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 


