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Cholera, an acute diarrheal infection caused

by Vibrio cholerae, has been a recurring public
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The cholera outbreak in Akobo was first

reported in 2023, with cases emerging in ° Multiluster
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linked to the rainy season when waterborne Meeting
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Context

Confirmed Cases: As of recent reports, Akobo has recorded
over 1,500 cholera cases since the outbreak’s initial detection.
Cases have been concentrated in high-density communities
with limited access to safe drinking water.

Fatalities: The case fatality rate (CFR) is 0.9%, meeting
WHO’s target of keeping CFR below 1% as an indicator of
effective cholera response. Achieving this requires early
detection, rapid treatment with oral rehydration salts (ORS)
or intravenous fluids, and strengthened water, sanitation, and
hygiene (WASH) interventions to reduce mortality and control
outbreaks.

Vulnerable Populations: Children, elderly people, and

internally displaced persons (IDPs) estimated at 150,000 are
at a particularly high risk due to malnutrition, compromised
immunity, and overcrowded living conditions in IDP camps.

Contributing Factors: ‘
Poor Water, Sanitation, and Hygiene (WASH) 3

Conditions:

Contaminated drinking water sources are the

primary pathway for cholera transmission. Many areas in
Akobo rely on unprotected water sources like rivers and open
wells, which can easily become contaminated with Vibrio
cholerae during the rainy season.

Limited access to sanitation facilities in both urban and rural
areas exacerbates the situation, contributing to widespread
contamination of water sources.
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Healthcare Access:

The healthcare infrastructure in Akobo is .
underdeveloped, with few clinics and hospitals,

often lacking the necessary resources to handle ﬁn
an outbreak of cholera.

Medical staff are limited, and there are delays in delivering
the necessary treatments such as Oral Rehydration Solutions

(ORS) and antibiotics, which are crucial to reducing the
severity of cholera.

Displacement and Conflict:

South Sudan, including the Akobo region, has °
been affected by prolonged conflict, resulting in

large numbers of internally displaced persons 39
(IDPs) living in camps with poor infrastructure.

These camps often have inadequate access to clean water and
sanitation, making them hotbeds for cholera outbreaks.

Climate Change and Seasonal Factors:

The rainy season, typically between May and October,
increases the risk of cholera outbreaks. The heavy rainfall
leads to the flooding of water sources, which "

can become contaminated and spread cholera <@~
rapidly in the community. d t
Lack of Awareness and Health Education:

Cholera outbreaks are often exacerbated by low levels of
public awareness about hygiene practices and the importance
of water treatment. Many people in Akobo and surrounding

areas may not have received adequate education on how to
prevent cholera.

RESPONSE

Surveillance and Reporting:

The Ministry of Health, in collaboration
with the World Health Organization
(WHO) and other partners like UNICEF,
has worked on strengthening disease
surveillance and reporting systems in
Akobo.

Increased surveillance, contact tracing,
and laboratory testing have been
initiated to confirm cases and contain
the spread.

Water, Sanitation, and Hygiene
(WASH) Interventions:

Efforts to provide clean drinking water
have been ramped up. This includes the
distribution of water purification tablets,
chlorination of water sources, and the
installation of water treatment plants in
key areas.

Community mobilization campaigns
to promote hygiene practices such as
handwashing with soap have been
carried out.

dehydration.

Health Facility Strengthening:

A temporary cholera treatment center
(CTC) was set up Akobo East (Bilkey),
the main payam of Akobo County in
efforts to provide training for healthcare
workers on how to manage cholera
patients effectively.

Oral Rehydration Solutions (ORS) and
intravenous fluids are being distributed
to health centers to prevent deaths from

WHO providing support supervision and mentorship to healthcare workers at Dengjok & Thokliel PHCC.

Community Engagement and
Awareness:

Public health education efforts have
been expanded to inform communities
about the dangers of cholera, the
importance of water treatment, and
hygiene practices.

Radio broadcasts, community meetings,
and local leaders have been engaged to
spread awareness.
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Challenges:

Insecurity: Ongoing conflict and
instability in some regions of South
Sudan complicate access to affected
areas and hinder the delivery of aid.

Resource Constraints: Limited funding
and logistical challenges prevent the
scaling up of cholera response efforts.
This includes shortages of medical
supplies, lack of transportation, and
inadequate healthcare staff.

Cultural Practices: In some
communities, traditional beliefs and
practices may conflict with cholera
prevention strategies, such as proper
sanitation and seeking timely medical
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care. WHO deployed a team responding to the cholera outbreak in Akobo. Chorea Treatment Centre in Akobo
County Hospital, Akobo County, Jonglei state, S. Sudan, on 6 March 2025 © WHO / WCO SS
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WHO providing support supervision and mentorship to healthcare workers at Dengjok & Thokliel PHCC.

Recommendations:

Strengthening Health Systems: Support should be directed toward bolstering the capacity of local health facilities, improving
disease surveillance, and increasing the number of trained healthcare workers in cholera management.

WASH Improvements: Long-term solutions such as improved access to safe water sources, sanitation facilities, and hygiene
education must be prioritized to prevent future outbreaks.

Monitoring and Preparedness: Continuous monitoring of water quality and enhanced outbreak preparedness plans should be
maintained, especially before the rainy season.

Community Involvement: It is critical to continue engaging communities in cholera prevention efforts, especially in terms of
water purification, sanitation, and health education.

To access previous WHO Voices from fhe Field issues, please visit: WHO Voices from the Field South Sudan
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