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1. Humanitarian situation 
 

1. The security situation in the country generally 

remained calm this week, with the exception of 

conflicts within states. In Cueibet County, Lakes 

states the conflict that happened last week 

continued in to this reporting week. The 

community fought themselves again leaving 

people dead in Ayiel Clan and Waat Clan.  

Tension remained high in the area and affected 

surveillance activities in the County as the 

concerned teams cannot move easily.  

 

2. Population build up continues in the states of 

Upper Nile and Unity as the health services in 

the surrounding facilities continue to be strained. 

The Humanitarian community and the health 

partners continued to respond to ensure that 

health services are extended to the vulnerable 

populations. The arrivals are also continued 

putting a heavy strain on limited water resources 

in the border region.  

 

 

3. In Maban county which hosts around 112,000 

refugees from Sudan’s Blue Nile, the situation is 

still precarious as hygiene and water still pose a 

big challenge, Most  of the  people  at the Jamam  

refugee  site  are  being relocated to other sites,  

as floods are compromising hygiene,  and  clean 

drinking water is Limited. While refugees were 

initially reluctant to move, community 

mobilization efforts are producing positive 

results. 

 

 

 

 

 

 

 

 

 

 

 

 

During the week, WHO; 

 

1. Backstopped health facilities in Twic managed by 

GOAL with emergency malaria diagnostic materials.    

 

2. In collaboration with GOAL, the organization 

conducted health and hygiene promotion campaigns 

in Agok town. 

 

3. Continued to support SMoH with data collection, 

analysis and investigation of rumors on priority 

diseases in the areas of return and refugee settlement.  

 

4. Supported ACROSS with assorted essential drugs, 

RDTs and sundries to run their facilities at the four 

way stations and Lasu/ Gorom refugee settlements in 

CES. 

 

5. Facilitated the Maban response with the investigation 

of suspected cholera/Dysentery  with aim of 

identifying pathogens and improving clinical 

management of the AWD cases. 
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2. Public Health threats and concerns 

 

1. Acute Watery Diarrhea (AWD) and Acute Bloody Diarrhea (ABD) still remained of great public health 

concern this week, as number of cases continue to rise in Upper Nile and Unity States. With the rains not 

relenting and population increasing, health agencies have enhanced disease surveillance especially in Maban, 

Yida and Renk settlement areas. Two cases of Dysentry Flexeneri in Jamam refugee camp 

 

2. During this week, one AFP case was reported from Abiemnhom County unity state and in Warrap state, Six 

(6) AFP cases were reviewed . Detailed Initial case investigations were carried out. South Sudan is preparing 

to be certified Polio free following the completion of three years with no confirmed Polio Case. 

 

3. Thirty eight (38) Measles cases were reported from NBGZ-Aweil East (1), UNITY- Leer (36) and Rubkona 

(1) counties with no measles related death.   

 

4. Access issues remain a challenge in 60% of the states following heavy rains that have led to surface floods 

and destruction of most of the road infrastructure. A considerable number of humanitarian population 

remains with limited access of social services/health services. 

 

3. Coordination, Emergency Preparedness and Response  

1. In Warrap state, WHO donated anti-Malarials and other assorted drugs to re-open and establish emergency 

health services at the Primary Health Care Units (PHCUs) serving returnees in Mayen Gumel. In addition, 

the organization donated 770 RDTs  (Para-check for Malaria) to GOAL to backstop health facilities managed 

by the agency in Twic county.  

 

2. WHO held a meeting with the Juba Teaching 

Hospital (JTH) surgical team to discuss ways 

of improving Emergency surgical care for 

trauma patients and mass casuality 

management. Emergency sugical care is one 

of the pillars of humanitarian response in 

South Sudan and JTH is one of the major 

referal facilities of mass casualities. During 

the meeting, it was agreed that a refresher 

training  for medical officers and nurses be  

conducted to improve their skills especially 

among those responsible for emergency and 

surgical department. This will also build the 
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capacity of the  referal hospital to handle mass trauma cases as well as set up an emergency task force at 

hospital level that will be responsible for the implementation of the  hospital emergency response plan 

 

2. In collaboration with GOAL and the SMoH AAA, the organization conducted health and hygiene promotion 

campaigns in Agok town. The six days campaign included market cleaning, health, sanitation, and hygiene 

sensitization and promotion talks in the community. 

 

3. WHO supported GOAL International and IMC with assorted drugs and antibiotics, RDTs and Intravenous 

fluids as well ORS to fill gaps at their facilities in Bounj and Batil respectively. The facilities reported an 

increase in the Out Patient Department attendances with a large proportion of refugees attending the 

facilities, hence straining the planned resources for the routing PHC services. Some of the Intravenous fluids 

were to replenish prepositioned emergency stock piles 

 

 

4. Communicable disease updates  

 

1. The national weighted surveillance 

aggregate score of health facilities 

submitting weekly disease events 

reports decreased from 47 in week 26 

to 27% in week 27. Seven states 07/10 

(70%) submitted the weekly reports, 

36/80 counties also submitted their 

reports. 246 out 993 health facilities 

representing 25% of health facilities 

from the 36 counties submitted their 

weekly reports on time. Timeliness of 

reporting decreased in this week as 

compared to the previous week. The 

average completeness of reporting was 

at 27% and average timeliness was at 

3%.  Only Jonglei state had completeness of reporting of above 50% of the minimum acceptable rate. The 

timeliness of the reports in majority of the states was impacted by the festive period that involved the 

independence celebrations. Accessibility in some counties have also impeded on the data collection of the 

focal surveillance officers Figure 1 shows further comparison of timeliness and completeness rates by states. 
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2. A total of 3 878 cases of Acute Watery Diarrhea (AWD) were reported nationwide this week with 3 related 

deaths.  Children below five years of age 

accounted for 58% of all the reported 

cases. Figure 2 shows a comparison of 

AWD cases reported since the year 2010 -

2012 by Epi-week and by age group. The 

trend of AWD among children below 5 

years of age remained high in the past 27 

weeks of 2012 as compared to the same 

period in the previous years. The overall 

incidence rate of AWD across the county 

shows an increased trend this year. 

However there was a gradual decrease in 

week 7, 10, 16, 17,18, 24 and 27 this 

could be attributed to poor reporting. 

Western Bahr el Ghazal recorded the highest AWD incident rates 146% per 100,000 population. Despite 

reports of high incidence rates of AWD this week, case fatality was low in all the health facilities in Week 27 

as compared to the previous weeks with the exception of WBGZ states which was at 1%.  

 

3. A total of 990 cases of Acute Bloody Diarrhea (ABD) with 0 related deaths were reported this week. The 

overall incidence rate of ABD across the county shows increasing trend through the year. Upper Nile state 

reported the highest incident rate of 30% per 100,000 populations. This is due to the enhanced surveillance 

following the population build up from the refugee settlements. Although the incidence rate for ABD 

remained high in all the states. Case 

fatality was low compared to the 

previous weeks. Two cases of Dysentry 

Flexeneri were confirmed in Maban 

county following a verification exercise. 

 

4.  A total of 17 504 heath events and 8 

deaths were recorded from health 

facilities that reported this week. Malaria 

(72%) was the major event followed by 

acute watery diarrhea(22.2%) and bloody 

diarrhea(5.7%) events Western Bahr el 

Ghazal reported the highest incident rate 

of 64% while Jonglei state had the 

highest case fatality rate of 0.3%.  

Counties that recorded malaria deaths  
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include; Khorflus in Jonglei state (4), and Pibor (1). Malaria remains the leading cause of morbidity in all the 

states. Figure 3 shows a comparison of malaria related death in the past three years by age groups. 

 

5. Capacity building  

 

1. During this reporting week, WHO in 

collaboration with the SMoH Upper Nile 

state, supported training of 28 health care 

workers including surveillance and EPI field 

supervisors on principles of Guinea Worm 

surveillace. South Sudan accounts for 99% of 

the global disease burden of GW and efforts 

toward the eradication of the disease are being 

rolled out. The training follows persisted poor 

performance recorded at the state level on 

surveillance reports and Guinea worm reports 

from the state.  

2. In addition, WHO supported the SMoH 

warrap state to conduct in-service training for 

AFP stool specimen and reverse cold chain 

management. The training conducted with the 

objective of refreshing knowledge and skills 

among field Assistants and Field Supervisor on reverse cold chain management focused on taking more 

frozen icepacks (at least 40) in cold box  to hard to reach area  during the stool collection and the suit place 

(freezing site) for keeping the specimen with the refrigerator and solar fridges. Six Field Assistants and one 

Field Supervisor benefitted from this training. Other areas the training emphasised were: Importance of 

reverse cold chain management in AFP surveillance Steps of the Stool collection and proper storage during 

the initial case investigation process, Preparation and transportation of Stool specimen from field to the cold 

chain store and suitable storage place for AFP stool specimen in cold chain store.  

 

 

6. Acknowledgments: The progress achieved by WHO/EHA South Sudan was made possible through  

contributions from the following partners:

 
 

For further information, please contact: Dr. Allan Mpairwe, Emergency Coordinator, Email: 

mpairwea@nbo.emro.who.int or Ms Pauline Ajello, Communication Officer, Email: ajellopa@nbo.emro.who.int 

 

Health workers trained by WHO go through an OPD register to 

extract records.  
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