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1. Humanitarian situation 
 

1. The security situation remained tense in Jonglei 

state, particularly in Lekuangole payam and the 

sorrounding villages where the Rebel Militia 

Group of David Yaw Yaw destroyed houses of 

civilians and sporadically attacked the Sudan 

People’s Liberation Army SPLA) positions. 

During the  week, they bombed an SPLA 

helicopter stationed in the area. It was however 

difficult to adequately establish the number of 

people displaced due to access challenges. 

 

2. With heavy rains continuing in most parts of the 

country, the humanitarian situation in Warrap, 

Jonglei, Upper Nile and Unity states remain 

precarious. Mainly because roads are 

increasingly becoming impassable hence  cutting 

off communities, destroying food crops and 

making it impossible to deliver drugs to the 

health faciltiies thus increasing the rates of 

stockouts. In Northern Bar El Ghazal state 

floods have affected Aweil town, Aweil south 

and parts of Aweil North. Households displaced 

from Aweil town were relocated to Nyalath 

 

3. During this reporting week, the Sudan 

government announced temporary and 

controlled openings of the border areas to allow 

stranded South Sudanese repatriate to the 

country. Huaminatarian agencies are ready to 

receive the returnees whose health status are 

difficult to predict. 

 

 

 

 

 

 

HIGHLIGHTS 

 

 

 

During the week, WHO; 

 
1. Supported the State Ministry of Health (SMoH) 

Unity state to preposition emergency supplies (one 

inter-Agency Emergency health kit, One diarrheal 

disease kit and one trauma kit) at the state. 

 

2. Supported SMoH with supplies and human 

resources to strengthen mobile Clinic services to 

persons displaced by floods in Nyalath Northern 

Bar al Ghazal state. 

 

3. Supported the SMoH CES with financial and 

logistics to initiate a mobile clinic to support the 

returnees stranded at the National Teachers 

Training Institute (NTTI). 

 

4. Supported the Hepatitis E response in Upper Nile 

by deploying a technical officer (Epidemiologist) 

to the County. 
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2. Public Health threats and concerns 

1. The number of Hepatitis E cases in Maban has continued to increase with more cases reported in Yusuf Batil 

camp. This is the latest camp after Jamam and Gendrassa reported cases. 

 

2. Three suspected cases of AFP were reported in Renk (2) and Nasir(1). Samples were collected and sent for 

analysis while the suspects underwent detailed case investigations. 

 

3.  Torrential rains in the greater Upper Nile states and Greater Bahr el Ghazal states remain a challenge. This 

continued to impact negatively on service delivery at the health services. 

 

4. Finally, nineteen cases of suspected measles cases were also  reported from Nzara County Western 

Equatorial state 

 

3. Coordination, Emergency Preparedness and Response  

 

1. In this reporting week, the organization continued to 

support the SMOH, Central Equatoria State (CES) 

with the implementation of the Ebola Preparedness 

plan. This was done by conducting trainings for 

frontline health care workers in Juba and Kajokeji 

counties. The training focused on case detection, 

management, infection control as well as community 

sensitization strategies. Overall, 28 health care 

workers were trained in Juba and 30 others trained in 

Kajokeji. 

 

2. In Upper Nile, a combined team of the SMOH and 

WHO conducted a health assessments and support 

supervision visits to Manyo County. The team 

established that Busharu Primary Health Care Unit (PHCU) has not been functional for a while due to 

security reasons. It was found that, the nearest facilities were equally not accessible due to flooding in the 

area. Further, the team found that almost half of the health workers had not recieved training on the basic 

principles of communicable disease management thus having limited knowledge on Integrated Disease 

Surveillance and Response (IDSR). As a recommendation, the team agreed to include Mayom county in the 

next phase of trainings for communicable disease control and prevention.  

 

WHO staff administers a vaccine to a child at Eastern 

Equatoria state.  
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3. In collaboration with the SMOH of Aweil County, the programme set up a mobile clinic in Nyalath to 

provide health services to 3453households affected with 230 of them displaced as a result of floods.  The 

clinic runs three times a week and provides basic primary health care services at OPD level. Three health 

workers have been deployment with support from WHO support 

 

4. In Western Bahr el Ghazal state, WHO together with the Ministry of Health (MoH) continued to support the 

Firika response where over 10,000 persons are displaced.  The organization, supported by deploying health 

workers for three months to offer emergency health services. In the earlier week, WHO donated One IEHK 

for the management of common illnesses in the area. 

5. In addition, WHO supported Western Equatoria (WES) state with preparations for accelerated mass measles 

campaigns. The strategy is a measure for measles control. It’s important to note that a total of nineteen cases 

of measles were recorded in Nzara, county. Measles remains a public health problem in WES of south Sudan 

despite enormous efforts to contain the outbreak.  

 

6.   Finally, the programme continued to Support 

Integrated Disease surveillance   Response 

(IDSR) through support supervision in six health 

facilities in Nyirol country by and ensuring that 

they all provide weekly reports. As a result, there 

was some significant improvement in IDSR 

reporting especially from Nyirol and Wuror 

counties that had previously experienced 

difficulty in reporting. The programme plans to 

scale up support supervision to other silent 

counties in order to achieve the set target. 

 

 

4. Communicable Disease Update 
 

1. The total number of functioning health facilities  

expected to report for Early Warning and Alert Response Surveillance (EWARS) system across the country 

are 993 sites including 40 hospitals, 170 Primary Health Care Centers (PHCC) and 700 Primary Health Care 

Units (PHCU) (Table 1 for details). Nonetheless, the functionality of health facilities may change overtime. 

Any new facility that begins to report in any given week will be included in the database. The State 

Surveillance Officers with the support of WHO and other health partners are still making efforts to establish 

the actual number of functioning health facilities in the country. 
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2. The average state timeliness of reporting in week 35 was 32%. This rate however varied from state to state. 

The best performing states included; WES and WBeG, followed by Upper Nile and Warrap states 

 

3. On Average, 

54% of all 

expected 

health facilities 

submitted their 

weekly reports 

in week 35, 

Completeness 

rate also varied 

from state to 

state with the 

best 

performing 

states being 

WES, Unity, Jonglei, WBeG, followed by EES, Warrap and NBeG states. Refer to figure 1 for details. 

 

4. A total of 5712 AWD cases (Incidence rate of 69.1 per 100,000 population) were reported nationwide during 

week 35 with seven (7) related deaths (CFR 0.1%).  Children below five years of age accounted for 58% of 

all reported AWD cases and 786% of the deaths. No cholera alert or confirmed case of cholera was reported 

this period. Unity state recorded the highest AWD incidence rate this week, mainly in Yida refugee camp. 

The overall incidence rate of AWD across the counties slightly decreased on week 35. This could be 

attributed to a lower reporting rate in some key states or facilities in Lakes and others. Unity, WBeG, Upper 

Nile and WES states recorded the highest AWD incidence rates of 228, 142, 99 and 96 respectively per 

100,000 populations. Counties that recorded the highest AWD cases are Pariang, Maban, Torit, Wau, and 

Ayod. 

 

5. In Maban and Yida refugee camps, reporting performance from health facilities serving the refugees and 

surrounding host communities lately improved. The current surveillance system in place isvery effective, 

timely and sensitive. Nonetheless, some health facilities serving the refugee and host communities in Maban 

did not report this week.  The trend of acute watery diarrhea from the refugee camps in Maban kept 

decreasing from week 25, with a low case fatality rate, while the trend of AWD in Yida increased slightly  in 

week 33, 34 and 35. UNHCR and its partners are making tireless efforts to improve surveillance for priority 

diseases in the refugee camps, and to improve water and sanitation conductions in the camps in order to 

prevent the spread of water borne diseases, watery diarrhea in particular.  
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6. A total of 28,054 

suspected malaria cases 

(incidence rate of 339.1 

per 100,000 population) 

with twenty (20) related 

deaths (CFR 0.1 %) were 

reported in week 35. Of 

these, 40% of the cases 

and 75% of deaths were 

in children below five 

years of age. Table 6 

shows a detailed analysis 

comparing incidence rate 

of malaria by state on 

week 35. The overall 

incidence rate was slightly lower this week compared to the previous week. Many counties were affected by 

flood and thousands of displaced people are at risk of contracting malaria and other communicable diseases. 

WBGZ, Unity, Upper Nile, NBGZ and WES states accounted for the majority of the cases reported during 

this period. Upper Nile reported the majority deaths due to malaria, followed by EES and Jonglei States.  

Counties that recorded the highest malaria cases include; Juba,  Torit, Bor, Ikotos, Wau, Aweil North, Aweil 

Center, Aweil West, Tonj South, Malakal and Maban.  

 

5. Capacity building  

 

1. In the reporting week, WHO and the SMoH, Upper Nile state conducted IDSR training for Health workers in 

Renk and Manyo Counties. The participants included; doctors, medical assistants, nurses, and public health 

officers. The training focused on the concepts and principle of IDSR, data collection, collation, analysis and 

interpretation, case definitions of priority diseases, case investigations as well as outbreak preparedness and 

response. It’s hoped the training will help improve surveillance in the two counties as well as IDSR reporting 

rates. 

 

2. In Upper Nile state, WHO conducted On-job training for EPI officers from Baliet and Panyikan counties. 

The training was on Community Child samples processing and reporting and  aimed at ensuring that counties 

that are silent withAFP reporting  collect samples on a monthly basis and send to Juba for further analysis. 

 

3. In this reporting period, supervision visits were conducted across all the states in the country while in Aweil 

routine EPI activities were conducted and active case search for AFP carried  out in  Aweil West Nyamulel 

Primary Health Care Centre (PHCC), Udhum PHCU and  Aweil South Panthou PHCC  
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6. Partnership 

 

1. In Warrap state  WHO supported the SMoH to co-chaired the  Health and Nutrition Cluster meeting. The 

meeting was  attended to by partners like UNICEF, World Vision International, THESO, NCA, SSRC, 

MENTOR Initiative, OCHA and UNMISS. Issues discussed included the distribution of drugs supplies to the 

hard to reach health facilities surveillance and EPI, with updates on the 2 later provided. It was agreed that 

the Health cluster could assist the SMoH airlift drugs to Mariallou and Akoc as they had become totally 

inaccessible by road resulting to severe shortage of drugs thus mortality.  

2. WHO and other humanitarian actors received 58 households, 146 individuals from Wau to Aweil, Northern 

Bahr El Ghazal, these were transported to their final destination by IOM. To support the health aspects of the 

returnees, WHO supported and managed the evacuation of  19 patients from railway station to Awiel hospital 

where they received medical attention  

 

 

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 
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