
   

Highlights 
 

Overall security situation in North Darfur remained tense especially in Jebel Amir crisis-affected areas namely 

Elseraif town, Kebkabiya and Saraf Omra. As results of the inter-tribal conflict that first erupted early this year, 

deaths and injuries were reported from Elseraif Hospital. In addition, cases of suspected acute jaundice                  

syndrome (AJS) and Measles were from Elseraif area. The Health Sector has been looking into the situation and 

has initiated providing support to health services in Jebel Amir. During the week, shipment of medicines and       

supplies to Elseraif was the Sector’s main concern. 

 

Due to conflicts around Nyala town in South Darfur, there has been an influx of ‘new’ internally displaced         

persons. Some of the IDPs were settling in temporary shelters while others were squatting in public areas around 

Nyala. With the onset of the rainy season, South Darfur’s health partners were alerted on damaging effects of 

environmental health issues such as open defecation and lack of potable water. 

 

In Red Sea State, dengue fever outbreak was reported in the localities of Swakin and Port Sudan with 34          

suspected cases. Together with the State Ministry of Health (SMoH), WHO and partners immediately responded 

to the outbreak by strengthen the disease surveillance system, supported vector control campaigns in affected 

areas, trained medical staff on proper case management and conduction of health promotion campaigns.  In 

addition,  WHO and SMoH completed the mapping of 321 sentinel sites in three eastern states to strengthen 

East Sudan’s communicable disease surveillance system.  
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Communicable disease surveillance and response 

EWARS Reporting 

From 1 to 14 June 2013, 80% of the sentinel 

sites reported to the early warning alert and 

response system (EWARS) in Greater Darfur. 

The benchmark for timely reporting, in order to 

periodically monitor the quality of the                   

surveillance performance of EWARS, has been 

set at 85%, please see figure. Around 39209  

consultations were recorded from  2420080  

reported populations under surveillance. 

Dengue Fever in Red Sea State  

A total of 43 suspected dengue fever cases with one death were reported in Port Sudan locality (17 cases) and Sawakin 

(26 cases), with case fatality rate  (CFR 2.3%).  58.1% of the reported cases were in the age group 15-29 years and 

25.5% in the group 30-44 years. Blood samples were collected from all the suspected cases where 12 of them were 

found positive for dengue fever. Samples were investigated by rapid testing. Four out of six blood samples sent to           

the National Public Health Laboratory in Khartoum were found positive. WHO continues to provide technical support and 

supplies to support the Ministry of Health contingency plan, outlining disease surveillance, case management, vector 

control and resource mobilization. 

Diseases of Public Health Importance               

Acute respiratory infections (ARI), bloody 

diarrhoea (BD), clinical malaria (MAL), were 

the leading causes of morbidity in Darfur 

from 1 to 14 June 2013. During the week, 

172 cases of acute jaundice  syndrome 

(AJS) were reported in South Darfur (0), 

West Darfur (01) and North  Darfur (171). 

Fifteen cases of suspected measles were 

reported during the week in South Darfur 

(Belail -12 cases) and three cases in West 

Darfur. Between 1 and 14 June 2013,  four 

deaths were reported in North Darfur and 

were attributed other diarrhoea (1 fatality) 

and other causes (3 fatalities).  

Incidence rate (IR) per 10000 population of ARI, Bloody Diarrhoea & Malaria reported  

in Greater Darfur, W 21 to W 24, 2013.  

State Disease 

  

Incidence Rate 

W 21   W 22    W 23  W 24 

South Darfur ARI 12.5 12.5 11.2 11.5 

BD 3 3.3 3.6 3.5 

MAL 2.7 3.3 2.7 2.9 

West Darfur ARI 23.3 24.6 23.3 20.5 

BD 3.0 3.6 6.3 3.3 

MAL 4.9 3.8 4.7 3.3 

North Darfur ARI 18.4 21.1 17.4 21 

BD 0.9 1.3 2 1.2 

MAL 1.8 2.3 2.4 2.2 



 3 

Communicable disease surveillance and response 

Disease morbidity in East Sudan 

Please refer to table below comparing incidence rate/10000 population in 

the eastern states (Gedarif, Kassala and Red Sea). 2 

 

Comparison of incidence rate (IR) per 10,000 populations of common diseases reported in East Sudan, W 21 to W 24, 2013.  

In South Darfur,  WHO has identified health gaps and updated its contingency plan for the next six months.  Latest data and 

information were shared with Partners. 

 

To investigate rumours on small pox cases in Sakali camp (outskirts of Nyala, South Darfur),  WHO provided technical and 

operational support to a team from the Epidemiology Department of the SMoH. The team visited two clinics inside the camp 

which are managed by Muslim Aid United Kingdom and Saudi Red Crescent Authority, and also visited the new site for IDPs 

with 3 000 population, from the villages of Muhajuria, Labado, Hejair tono, Abgarajil and Tabeldiat. Suspected cases were 

reported from the new site. Though investigations conducted revealed negative results, the team noted that there were 12 

deaths reported,  among them were six cases with complaints  of diarrhoea and vomiting, five cases were below one year 

old. The IDPs are living in a highly congested environment in a primary school, with minimal water and sanitation facilities. 

No shelter nor food assistance were provided to the people.   

 

Over the next weeks and months, the health sector’s interventions will focus on health education awareness, cleaning cam-

paign, hygiene promotion activities, as well as measles vaccination for children. 

 

Coordination 

State Disease 

 

Incidence Rate 

 

     W 21                    W 22                  W 23              W 24 

 

Kassala 

MAL 11.5 11.5 11.4 11.5 

TB 0.2 0.2 0.2 0.2 

Typhoid F. 0.2 0.2 0.2 0.3 

BD 1.2 1.2 1.5 1.6 

Bilharzias 1.0 1 0.4 0.8 

Gedarif 

MAL 8.8 8.8 8.7 8.2 

TB 0.1 0.1 0.1 0.1 

Typhoid F. 1.4 1.4 1.3 1.2 

Kala-Azar 0.1 0.1 0.1 0.1 

BD 2.4 2.4 2.4 2.3 

Viral H. 0.0 0 0.1 0.0 

Red  Sea 

MAL 1.7 1.7 1.2 2.0 

Viral H. 0.0 0 0.0 0.0 

BD 0.9 0.9 0.9 0.8 

 Measles 0.0 0 0.1 0.1 
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Primary healthcare 

Coordination 

In North Darfur, gaps in environmental health interventions 

in Elserief have been pointed as the triggering factor of the 

acute jaundice syndrome (AJS) outbreak in the area. Health 

Sector has shared with water, sanitation and health (WASH) 

sector the recent epidemiological data and water quality 

monitoring findings. To address this issue, SMoH and WHO 

shared with all health partners in the State the revised three 

months response plan for containment of AJS/hepatitis-E 

outbreak in Elseraif locality. 

 

In West Darfur, the health sector reviewed and shared up-

dates on the status of the implementation of earmarked 

activities. Major issues faced, and interventions conducted 

from 1 to 14 June included sharing of results of the Human 

Resource for Health study, follow up on sample collection 

for AJS cases reported, as well as coverage of the polio im-

munization campaign conducted from 10 to 12 June 2013. 

After Partner Aid International withdrew its support to health   

facilities in North Darfur, WHO has been assisting health part-

ners such as the SMoH, Anhar Peace, Development, and            

Humanitarian Work Organization (APDHWO), as well as           

Humanitarian Aid and Development (HAD) to cover gaps in 

the delivery of basic health services specifically in localities of 

in Tawilla, El Fasher and Dar Alsalam. Logistical support to 

health facilities in Grawid Basham and Jaaour in Dar Alsalam 

locality has also been discussed and arranged. Supplies were 

ready for delivery in Dar Alsalam, however, security issues 

have derailed the scheduled supply distribution.  

 

Health partners discussed and drafted a plan to include 

Shangil Tobaya’s needs through cost sharing approach be-

tween WHO, UNICEF and UNFPA. To sustain provision of 

health services in the      area, SMoH will discuss theses is-

sues with the Humanitarian Aid Commission (HAC) and the 

Federal Ministry of Health (FMoH) on gaps left by MSF-E in 

Shangil Tobaya. 

 

To evaluate the yellow fever outbreak emergency response 

from November 2012 up to February 2013, WHO visited the 

El Thawra and El Namouzagie  primary healthcare centres in 

Geneina town, West Darfur. The same evaluation was con-

ducted in Nertiti and Umshalaya localities. 

 

 

Health promotion campaign in South Darfur 

Dengue fever training for medical staff from different health facili-

ties in Swakin was conducted by SMoH and WHO. 
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Secondary healthcare 

With the on-going tribal conflict around South Darfur, 

medicines and supplies were  provided to Nyala teaching 

hospital, as well as Edelfursan and Katia rural hospitals  

to help in the management of the injured.   

 

In North Darfur, WHO donated various medicines, medi-

cal supplies and consumables including laboratory rea-

gents to Humanitarian Aid for Development, a national 

NGO operating in Alsalam IDPs camp, Zamzam and 

Abuzergia areas. 

 

In addition, WHO donated medicines to El Fasher teach-

ing hospital, El Fasher maternity  hospital and Dar Al-

salam rural hospital to address identified gaps. The do-

nated items estimated to cover the needs of these health 

facilities for at least one month for some 5 000 patients. 

To ensure quality of pharmaceutical care in health facilities, 

two supervisory visits, along with on-the-job training on drug 

management, were conducted at El Fasher teaching and ma-

ternity hospitals. 

 

In West Darfur, WHO and health partners continued to work 

on mapping health facilities in the State. With mapping,  lo-

cation and basic information about service availability and 

health workforce were collected from state and non-state 

health institutions. 

 

In addition, El Geneina teaching hospital in West Darfur re-

ceived medicines, consumable items as well as  laboratory 

reagents from WHO sufficient to address hospital’s require-

ments for at least 200 patients for two weeks. 

Environmental health 

In South Darfur, over 2000 households covering more than 

12000 individuals were targeted during community                

awareness campaigns on indoor vector breeding, disease 

prevention and control, personal hygiene and personal               

protection against vectors in El firdous in East Darfur.  The             

house-to-house campaign was aimed to increase awareness 

and practices of women especially in safe water handling and 

storage, as well as household water treatment procedures 

during emergencies. In addition, breeding sites of adult flies 

were targeted in spraying campaigns in El Neem, Dereje and 

Ottash camps. 

 

Health facilities in Adela and Abu Karina localities in East 

Darfur received technical assistance from WHO particularly on 

the management of environmental health related disease risk 

factor and preparedness for the rainy season and outbreak of 

acute watery  diarrhoea. 

 

In Adela locality in East Darfur, a total of 27 waters sources 

were inspected for quality monitoring and data collection.  

The bacteriological analysis and the sanitary inspection           

revealed that nine water sources were contaminated. The rest 

of the water sources, or 18 of those inspected, were free from 

contamination. However,  the need to improve sanitary condi-

tions of all sources was clearly observed during the inspec-

tion.  

 

WHO supports dengue fever case management and surveillance at 

Swakin hospital in East Sudan. 

 
Spraying campaigns are aimed to reduce the rate of diseases and 

deaths by controlling the vector population density, and avoid 

exposure to malaria. 
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Environmental health 

 
For further information please contact: 

 

Dr. Iman Shankiti 

EHA Coordinator | WHO Sudan 

shankitii@sud.emro.who.int 

 

Mrs. Christina Banluta 

Communications Officer | WHO Sudan 

banlutac@sud.emro.who.int  

          

For more information visit   http://www.emro.who.int/countries/sdn/  

A three-day training course on water chlorination was                  

conducted in Nyala targeting 40 health assistants from Nyala 

environmental health department.  The trained health cadres 

will be working to monitor water quality of water sources 

around Nyala town during the rainy season. In addition, 30 

community volunteers from Ottash and Musse camps were 

trained on prevention and control of vector borne diseases. 

Focus of the training was to equip community with information 

on vector identification and the appropriate ways of their con-

trol with emphasis on environmental measures.  

 

In Eldain, two training courses on healthcare waste manage-

ment were conducted targeting 75 medical personnel from 

hospitals and operators of water stations.  

 

In North Darfur, monitoring of the quality of drinking water was 

conducted by water, environment and sanitation (WES) during 

the reporting period in three IDPs camps namely Zamzam, Abu 

Shouk, and Al Salam. Bacteriological tests were conducted 

with the following results: 

 In Zamzam camp 30 samples were taken athousehold 

level, and were tested for hydrogen sulfide (H2S). Results 

showed that 23 samples were uncontaminated while 

seven samples were contaminated.  

 In Abu Shouk camp, all 15 samples taken from water 

sources (hand pumps/boreholes) and tested for H2S were 

uncontaminated. However, from the 29 samples taken at 

household level and tested for H2S, 21 samples were 

uncontaminated while the rest of the samples’ results 

showed contamination. 

 In Al salam camp,  there were from the ten samples taken 

at household level and tested for H2S. From these sam-

ples, nine out of the ten showed contamination. 

 

The "H2S test" is a simple method to assess fecal                         

contamination of drinking-water. Necessary interventions such 

as hygiene awareness and promotion, as well as  water chlorin-

ation, were recommended for immediate implementation. 

 

In West Darfur, 25 staff from the State localities were trained 

on vector control. The training aimed at equipping technical 

staff with appropriate knowledge and skills, as well as initiate 

the establishment of vector control units in the State. 

 

Three rounds of entomological surveys were conducted at IDP 

camps specifically AlRiyadh, Dorti, and Ardamata. These            

surveys were designed to detect and to monitor the vector be-

haviour, as well as to determine the density of vector popula-

tion and their breeding and resting environment.   

 

Four rounds of spraying campaigns were conducted at IDP camps 

namely Alryad, Ardamata, and Dorti. These campaigns are aimed to 

reduce the rate of morbidity and mortality by controlling the vector 

population density, and avoid exposure to malaria. 

 

In East Sudan, WHO supported visits to water sources to ensure 

potable water has been available to communities. 

 

In Red Sea State, house-to-house inspection and spraying cam-

paigns were conducted in Sawakin and Port Sudan localities. 

These areas reported suspected dengue fever cases. 

 

House –to-house  inspection method to locate breeding sites of the 
vector Aedes aegypti. 

State FRC mg/l Standards 

Lower Level Upper Level 

Kassala 0.3 0.2 0.5 

Gedarif 0.2 

RSS 0.6 

Inspected 

Houses 

Positive 

Sides 

% Containers 

inspected 

Positive 

Containers 

% 

 

144 

 

16 

 

11.1 

 

301 

 

16 

 

5.3 

Spraying with fog machines 

Inspected 

houses 

Total coverage  of 

houses 

% Number of 

rooms 

  

 

625 

 

325 

 

52 

 

375 


