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· As of epidemiological (EPI) week 40 ending on 5th of October 2014, a total of 11,414 cases and 246 deaths related to Acute Jaundice Syndrome (AJS) have been reported in the four refugee camps in Maban County since the beginning of the outbreak in July 2012. The overall attack rate (AR) and Case Fatality Rate (CFR) remained at 9% and 2%, respectively, as presented in table 1 below.   
Table 1: Cumulative AJS cases by Camp 
	Cumulative AJS Case Fatality Rate by Camp, as of Epi week 40

	Camp
	Population*
	AJS Cases
	AJS Deaths
	CFR

	Yusuf Batil
	39,025
	5,696
	149
	3%

	Doro
	46,624
	1,171
	29
	2%

	Gendrassa
	17,239
	1,816
	26
	1%

	Kaya*
	18,723
	2,731
	42
	2%

	Total**
	121,611
	11,414
	246
	2%


*All cases reported from Kaya (relocation from Jammam to Kaya was completed mid-June). The data retrospectively update and correction made. 

**Population as of Oct 6 2013.  
Cumulative AJS cases summary by camp
Only 3 new AJS cases (1 from Doro, 2 from Gendrassa) were reported over the last 8 weeks, all mild cases managed at OPD level. No death was reported from any of the camps during the same period. The number of AJS cases reported this year is significantly lower compared to the same period last year. However, the prevention efforts still need to be further strengthened especially in those camps that continue reporting cases to see an end to the outbreak. 
· Yusuf Batil: No new cases were seen in the last 11 weeks, (Cumulative=5696, AR= 15%, CFR= 3%)
· Doro: No new cases were seen in the last 7 weeks, (Cumulative=1171, AR=2%, CFR=2%)
· Gendrassa: No new cases were seen in the last 4 weeks, (Cumulative = 1816, AR=11%, CFT=1%) 
· Kaya: No new cases were seen in the last 10 weeks, (Cumulative=2731, AR=15%, CFR=2%) 
· Note that this report is based on the reported date of onset of the illness, and hence, it is very unlikely to have all the infections reported to health facilities by now; and someone who got sick a couple of days or even weeks ago may just be reported now. The recent crisis has also affected access to health services to some extent and might have limited the cases reported to health facilities. 
The Epidemic curves by camp 

The AJS (Hepatitis E) epidemic curves for the four camps show declining trend over the last several months after reaching their peak in 2013. The epidemic curves are summarised below.
1. Yusuf Batil epidemic curve: distribution of reported AJS cases by date of onset
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· Yusuf Batil: the epidemic curve of Yusuf Batil camp continues to show a steady declining trend over the last several months after it reached highest peak in February 2013. No new case or death was reported from Batil camp over the last 11 weeks. The community based health, hygiene and sanitation promotion activities have continued in the camp to sustain the achievements. 
2. Doro epidemic curve: distribution of reported AJS cases by date of onset
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· Doro: the epidemic curve of Doro camp continues to show an overall declining trend after it reached highest peak in June/July 2013. No new case or death was reported from Doro over the last 7 weeks. The community level health, hygiene and sanitation promotion activities have been intensified with particular focus to the neighbourhoods where cases continue to be reported.
3.  Gendrassa epidemic curve: distribution of reported AJS cases by date of onset
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· Gendrassa: the epidemic curve of Gendrassa camp continues to show a steady declining trend after it reached highest peak in June/July 2013. No new case or death was reported from Gendrassa over the last 4 weeks. In relation to the continued reporting of cases from Gendrassa, partners were recommended to further intensify the community level health, hygiene sanitation promotion activities targeting specific villages in the camp.  
4. Kaya epidemic curve: distribution of reported AJS cases by date of onset
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· Kaya: the epidemic curve of Kaya camp continues to show an overall declining trend after it reached its highest peak in Feb/Mar 2013. No new case or death was reported from Kaya over the last 10 weeks. The community level health, hygiene and sanitation promotion activities are on-going in the camp to sustain the achievements. 
AJS among pregnant women 

· As of epidemiological (EPI) week 40 ending on 5th of October 2014, a total of 783 cases and 101 deaths related to AJS were reported amongst pregnant women since the beginning of the outbreak in July 2012, converting into a CFR of 13%. No new case or death was reported among pregnant women over the last 10 weeks. Nevertheless, these figures should be interpreted cautiously as it represents only those cases seen in health facilities with possibility of underreporting. The findings are summarized in the table 2 below. 

Table 2:  AJS case fatality rates in pregnant women by camp 
	AJS Case Fatality Rate in Pregnant women by Camp, as of  Epi week 40

	Camp
	
	Cumulative AJS cases in Pregnant* registered
	AJS deaths in Pregnant
	CFR**

	Yusuf Batil
	
	354
	53
	15%

	Doro
	
	143
	18
	13%

	Gendrassa
	
	162
	14
	9%

	Jamam/Kaya
	
	124
	16
	13%

	Total
	
	783
	101
	13%


* There is likelihood of underreporting as not all pregnant women go to the health facility (ies).

**CFR is likely to be underestimated due to underreporting and unknown outcome in pregnant and postpartum mothers

Integrated Disease Surveillance and Response (IDSR): No suspected cases of cholera, polio, meningitis, hemorrhagic fever or measles were reported from any of the camps in Maban. The community level health, hygiene and sanitation promotion activities are on-going in the camps to promote health and prevent common communicable diseases. 
Coordination: UNHCR continues to provide the required coordination, technical and monitoring support to partners to ensure standard and quality health care services are provided to refugees and other persons of concern in the area. [image: image5.png]



Maban Outbreaks and Mortality Highlights as of Epidemiological Week 40, ending on 5th of October 2014








For more information, Please contact Fikru Lamu, Public Health Officer at LAMU@unhcr.org, UNHCR, South Sudan, Bunj Sub Office 


