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     South Sudan        Emergency type: Complex Emergency                              

          3.57 
 MILLION  

PEOPLE IN NEED OF 
HEALTH 

                   1.99  
      MILLION 

                 TARGETED 

                                   1.87       
MILLION 

                         DISPLACED 

                                         0.3  
                                 MILLION  

              REFUGEES  

HIGHLIGHTS HEALTH SECTOR 

 Improving Health Access and Scaling up Responsiveness:  

769 normal deliveries were attended by skilled birth 
attendants.  

100,886 new malaria cases were reported among children 
under 5 years old. 

 Prevent, detect and respond to epidemic prone disease 
outbreaks: 

Around 73% epidemic prone disease alerts were verified 
and responded to within 48 hours.  

A total of 2,618 children (6 months to 15 years) vaccinated 
against measles. 

 Quality Essential Clinical Health Services  

121 Severe Acute Malnutrition (SAM) cases were treated 
in stabilization centres.  

Five health facilities are providing sexual and gender based 
violence (SGBV) services and 6 SGBV survivors received 
clinical management of rape (CMR) services.   

 Improving Resilience- Mental Health Response:  

789 beneficiaries received Mental Health and Psychosocial 
Support (MPHSS) in conflict affected areas.  

12 health facilities are providing MPHSS. 

 
54 

HEALTH CLUSTER PARTNERS 
EARMARKED IN HRP TO 
IMPLEMENT HEALTH RESPONSE 

MEDICINES DELIVERED TO HEALTH 

FACILITIES/PARTNERS 

 21 
ASSORTED EMERGENCY MEDICAL 
KITS (CORE PIPELINE) 

HEALTH CLUSTER ACTIVITIES 

 140,635 OPD CONSULTATIONS 

ROUTINE VACCINATION 

 2,618 
CHILDREN (6-59 MONTHS) 
VACCINATED AGAINST  
MEASLES 

EARLY WARNING ALERT AND RESPONSE NETWORK 

  69 EWARN SENTINEL SITES  

FUNDING $US 

 

120 M                        REQUESTED 

28 M 
 

92 M 

FUNDED  
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A health worker providing health care services. Photo: MAGNA. 
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Public Health Risks and Key Gaps 

 The completeness for IDSR reporting at the county level was 57% at the end of June 2019. The completeness for 

EWARS reporting from IDPs was 90%. 

 Malaria was the leading cause of morbidity and mortality accounting for 61.0 % of all morbidities and 60, 4% of all 

mortalities in week 26 of 2019. 

 An Ebola Outbreak was confirmed in Uganda on the 9 June 2019.  

 EVD alerts were investigated in Juba and Yambio, and Ezo, Nimule and Yei in the month of June 2019 

 

 

 

 

 

 

 

 

 

Measles Outbreaks 

Renk County 

A new measles outbreak has been confirmed in Renk County. A reactive vaccination campaign targeting 16,680 children 

aged 6-59 months was conducted by World Vision with coverage of 89.15%.  

Wau County and PoC AA 

In week 19, 2019 a measles outbreak was confirmed in Wau County and PoC AA in Wau. Following the confirmation, IOM in 

collaboration with WHO, UNICEF and other partners conducted a reactive campaign reaching a total of 27,166 children 6-59 

months with coverage of 85%. 

Aweil East County 

Following the measles outbreak confirmed in Aweil East County on 13 May 2019, a reactive vaccination campaign was 

conducted by IRC and the Ministry of Health reaching 52.3% of the target.   

Tonj North 

Since the confirmation of measles outbreak in Tonj North, reactive vaccination campaign was conducted by UNKEA with 

coverage of 91%.  
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Community members attending health education meeting in 

Duk Pagaak. Photo: MAGNA. 

 Community members burning solid waste during 
health promotion exercise in Keew> Photo:CMA. 
 

Progress on Health Cluster Work Plan 

 Health Cluster has undertaken the process of prioritization of counties based on public health priorities for the second 

allocation of SSHF.  

 Health Cluster team analysed the public health profile of the 26 selected counties which feeds into the allocation of 

funds and clinical packages. 

 SAG meeting was conducted during which discussions and deliberations took place on humanitarian development nexus. 

 Health Cluster Coordinated with IRC and TADO to conduct Measles vaccination Campaign in Aweil East.  

 Assessments were conducted to assess the public health situation in Nasir, Kajo keji, Leer, Koch, Myandit by the HC 

partners, the assessment  reports were reviewed and feedback provided by the Health Cluster Team to improve the 

quality of assessments and to guide on the response measures. 

 Health Cluster Coordinated with IOM to conduct measles vaccination campaign in Wau. 
 Health Cluster team took over the responsibility of conducting the emergency responders meeting from IOM owing to an 

increased incidence of measles cases in different counties.  

  A report was prepared incorporating the public health consequences due the strikes of the staff and closure of the 
health facilities. The report was presented to the Humanitarian Coordinator. 

 SSHF SA2 online project reports on GMS was reviewed and feedback provided by the Health Cluster team.          

 

Partner Implementation Key Highlights    

 International Medical Corps (IMC) - conducted 13,723 outpatient department (OPD) consultations; 924 pregnant 

women attended antenatal care (ANC) services; 317 mother receive postnatal care (PNC) services; 319 deliveries 

conducted by skilled birth attendants; 16 malnourished children with medical complication treated in stabilization 

centers; 398 severe acute malnutrition (SAM), 1,130 moderate acute malnutrition (MAM) and 551 pregnant and 

lactating women (PLW) enrolled in the outpatient therapeutic feeding programme; 110  health works trained on Ebola 

basic IPC , surveillance and laboratory.  

 

 MAGNA - conducted a total of 774 OPD consultations; 34 pregnant 

women attended antenatal care; 275 children under five and 83 

pregnant and lactating mothers screened for malnutrition; 857 people 

reached with health education messages on hygiene and use of aqua 

tabs for safe and clean water in Duk Pagaak, Jonglei. 

 CRADA - conducted 3,772 OPD consultations in Pibor; 39 deliveries 

conducted by skilled attendants; reached 472 children with 

vaccination; screened 177 children with Mid-Upper Arm Circumference 

(MUAC); reached 3,772 people with health education; 223 women 

attended ANC. 

 

 Christina Mission Aid (CMA) - carried out hygiene promotion campaign in 
Keew of Fangak County.  

 
  WHO –the WHO Emergency Mobile Medical Team (EMMT) condcuted an 

inter-agency assessment mission to Kajokeji and provided six Basic unit Kits 
that can support provision of basic care for 6,000 people for three months, 
patient care, on job training for the health worker; vaccinated 531 persons 
with all antigens; deployed a Rapid Response Team to Nimule and Yei to 
strengthen Ebola preparedness activities, surveillance, Infection Prevention 
& Control/WASH and logistics; prepositioned Personal Protection 
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Equipment (PPE) and IEC materials; conducted a Training of Trainer on Severe Acute Malnutrition with Medical 
Complication (SAM/MC). 
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Health Cluster Coordinator 
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