
Exploring open source software opportunities. 

Over 840 cases of yellow fever have been reported, including 171 deaths, from 
Sudan’s Darfur region from September to December 2012.  The outbreak has 
affected more than 35 localities in Central, South, West, North, as well as East 
Darfur, and was tagged as the worst yellow fever outbreak in the past 20 years. 

 

After Sudan’s Federal Ministry of Health (FMoH) notified the World Health Or-
ganization (WHO) on 29 October 2012 of a yellow fever outbreak initially in 
seven localities in Central and South Darfur, emergency response activities 
were initiated. WHO supported the technical teams deployed by FMoH in the 
affected areas to initiate response, conduct entomological surveys, active cases 
searches, and conduct meetings with community leaders in affected areas for 
awareness raising, as well as provision of blood bank supplies and personal 
protective equipment to affected States.  In addition, WHO and the Ministry of 
Health conducted training programmes on yellow fever surveillance, case man-
agement, outbreak investigation and infection prevention and control for hun-
dreds of health staff in the affected localities. 
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Donors and health partners response  

curbs spread of Yellow Fever outbreak in Darfur 

 

Sudan’s Health Minister Bahr Idriss Abu-Garda 

with  DFID, ECHO, and USAID representatives, 

receiving additional yellow fever vaccine at 

Khartoum International Airport.  



More than three million people were vaccinated against yellow fever in Darfur during the first and second phases 
of the vaccination campaign conducted between the last week of November 2012 and first week of January 
2013. With the arrival of additional vaccine in Khartoum required for the third phase of the campaign, around 
two million more will be vaccinated. 

 

In addition, the national yellow fever risk assessment is ongoing to further assess the risks in other areas of the 
country and the need for conducting additional vaccination campaigns. 

 

The international community and donor countries responded favourably to the appeal for support launched by 
the Federal Ministry of Health (FMoH) and the World Health Organization (WHO) in November 2012 for the 
emergency vaccination campaigns.  The operational requirements as well as costs of vaccines for Phases I and 2 
of the emergency vaccination campaign were supported by the European Commission Directorate General for 
Humanitarian Aid and Civil Protection (ECHO), the Central Emergency Response Fund (CERF), and the Govern-
ment of Sweden. The United Kingdom’s Department for International Development (DFID) and the United States 
Agency for International Development (USAID) are supporting phase 3 of the campaign. Moreover, international 
non-government organizations also assisted the campaign by providing operational support through financial, 
logistics and manpower resources. 

 

Vaccination is the single most important measure for preventing spread of yellow fever. There is no specific 
treatment for yellow fever other than supportive care to treat dehydration and fever, and blood transfusion if 
and when needed. Yellow Fever is mainly spread by mosquitoes, and the most frequent symptoms are fever, 
bleeding and vomiting.  



Access to health remains a challenge 
Health situation in Jebel Moon 
Access to basic health services continues to be one of the 
challenges for the conflict affected communities in West Dar-
fur.  Limited capacities in localities like jebel moon have left 
West-Darfur with low health care coverage compared to the 
other Darfur states. In localities such as Seleia , health care 
coverage has been reported to be 54%, when over 40% of 
the population live in camps where communities live in con-
gested setup, poor sanitary and waste disposal practices.  
 
The reproductive health is particularly in a poor condition 
where in Seleia, reports between January and December 
2011 indicated that 8% of total births are still births, while 
the 2011 Sudan infant mortality rate was reported at 68.07 
deaths /1000 live births.  The neonatal mortality rates in Con-
cern’s areas of operation in Seleia/ Kulbus are higher than 
the national average, due to the fact that most deliveries are 
conducted by unskilled birth attendants (48.5%) or women 
delivering on their own (51.5%), leaving both mothers and 
babies at risk of sepsis and increased mortality.  
 
Together with the Ministry of Health, the Concern health 
programme in Jebel Moon locality provides basic services to 
31,458 individuals 11,609 of whom are IDPs and 6,000 re-
turnees. Due to the cost of seeking primary health care sup-
port, most communities seek help from traditional healers, 
which can provide some support for basic ailments but are 
not qualified to provide medical advice for more complicated 
illnesses.  During periods of prolonged illness people revert 
to assets selling to help support their families. During this 
period, when they are unable to cultivate, highly needed 
resources are sold to pay traditional healers and pharmacists 
for medicine. 
 
Poor health seeking behavior by communities in Seleia was 
also demonstrated by thefact that of the children reported to 
have been ill (n=832), only 65% were taken to a health facili-
ty for treatment, respectively. The remaining 35% of sampled 
children did not receive any treatment.  The most common 
of these are malaria and diarrhoea and what those who were 
interviewed described as the ‘cough’ covers a variety of res-
piratory disorders including bronchitis and pneumonia. 

Jebel Moon 

Concern supported health activities  
 Support the operation of mobile clinics at least once a 

week for three villages in Seleia area in collaboration 
with SMoH, using Seleia clinic as a base and Rongataz 
IDP camp in collaboration with our partner SOHA. 

 Strengthen the outreach and community sensitization 
component of the programme through the delivery of 
health, nutrition and hygiene messages during home 
visits, in line with Concern’s community mobilization 
strategy. 

 Support five trained village midwives in the provision of 
basic reproductive health services at village level, 
through the provision of essential equipment and sup-
plies. 

 Provide support to SOHA (NNGO) through the payment 
of incentives to their staff working in Rongataz PHCU. 

 Support the operation of mobile clinics at least once a 
week for three villages in Seleia area in collaboration 
with SMoH, using Seleia clinic as a base and Rongataz 
IDP camp in collaboration with our partner SOHA. 

 Support routine immunization services within the clinic 
as well as supporting the state run campaigns. 

 Organize focused refresher trainings for technical staff 
including IMCI, Management of STIs using the syndromic 
approach, EMOC, Drug and Supply Management and 
Safe motherhood. 

 Source, develop and distribute IEC materials focusing on 
HIV & AIDS and TB to all areas of operation. 

West Darfur Programme 



 

Health Sector prepares  

partners for CHF 2013  

The Health Sector conducted the Common Humanitari-
an Fund (CHF) 2013 Standard Allocations Orientation 
Workshop for sector members on 27 November 2012.  
 
The workshop provided sector partners with an in-
depth training on the Standard Allocation Process 
(including the Technical Review Group and the Sector 
Defenses), in addition to reviewing documents and 
templates associated with the process.  The workshop 
also gave sector partners an opportunity to raise ques-
tions regarding the process and further discussed gen-
eral and cross cutting issues such as capacity building, 
durable solutions, and value for money 
 
The Common Humanitarian Fund (CHF) is a pooled fund 
managed at country level by OCHA, UNDP, and Sector 
Leads. This fund aims to address the most urgent criti-
cal needs in the Work Plan.  
 

Non-cash incentive approach                                

to increase facility deliveries  

International Medical Corps provides high impact health inter-
ventions to promote child survival and improve maternal health 
in the most vulnerable groups including more than 350,000 ben-
eficiaries in Central, West and South Darfur.  In Darfur, there has 
historically been low uptake of antenatal care (ANC) services 
and the majority of pregnant women prefer to give birth at 
home assisted by traditional birth attendants (TBAs). Although 
TBAs are not recognized by the Ministry of Health, they are re-
spected by the community. To increase facility deliveries, IMC 
has piloted a non-cash incentive approach aimed at increasing 
facility deliveries through TBAs as referral agents since July 
2011.   

 

The non-cash incentive approach for TBAs 

International Medical Corps identified and trained TBAs in the 
communities where International Medical Corps is working on 
the importance of antenatal care (ANC) and institutional/clean 
delivery and danger signs of pregnancy. These TBAs were 
trained on how to refer pregnant women using cards of differ-
ent color (e.g. red card for delivery and yellow cards for ANC). A 
register book is prepared to document the name of the TBAs 
and the types of referral and based on their performance, Inter-
national Medical Corps provides non-cash incentives for TBAs 
such as soap and sugar.  International Medical Corps also in-
cludes the community leaders in the non-cash incentive distri-
bution and TBA meetings which promotes community owner-
ship of the non-cash incentive approach. 

 

Outcome of the non-cash incentive: The number of institution-

al deliveries has risen since the implementation of non-cash 

incentives with only 371 health facilty deliveries in 2011 to 889 

in 2012. In the last quarter (October- December 2012), 1,123 

women were referred to the health facilities by TBAs with 317 

being referred for delivery.  

Trained TBAs with referral cards 



Talawiet for Development Organization (TOD) is one of the national non-
government organizations in Sudan working to provide health services among 
vulnerable populations, particularly those affected by conflict. The organization 
focuses on routine immunization for children, reproductive services (both antena-
tal care and postnatal care), general consultation and treatments, refers cases to 
health facilities, and supports dissemination of health messages among communi-
ties. 

 

During 2012, TOD received funds from the Common Humanitarian Fund (CHF) to 
run and support 14 health facilities in Rural Kassala locality, Kassala state, and to 
provide health services to communities affected by conflict.  Various capacity 
building activities were also conducted for  technical staff at  health facilities, as 
well as for volunteers on how to create health messages and how to properly dis-
seminate them. Between October and December 2012, more than 17500 patients 
were attended to by TOD supported facilities. 

Talawiet for Development Organization  
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