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Setting and Method
J— - o e S T e, il L T T T ek B !
ol - n N el =" Al Sioate | & - = : E
= I " r - 1 ‘:H::“p - ing M ik
i L - ' - ":nwm“ "'HT:" - ¥ LI Flmhi . o~ .~ L 4 “1
. - - : 1L 5 - o [
- -: Lt »i i T s |
- i - i
{*] i L

Nodding Syndrom (NS) is a degenerative neurological condition and form of epilepsy. The causes of NS are unknown; indeed, the global scientific community

has been working to determine its aetiology for the last 15 years or so. The 3-year comprehensive intervention aims at increasing community resilience
Western Equatoria State is the South Sudan epidemiological epicenter, with high prevalence of both NS and Other Forms of Epilepsy (OFE): 4.4% in Maridi towards NS/OFE through identification, referral, and treatment as well as socio-
County, 3.3% (NS: 2.6%) in Mundri East and in Mundri West County and 5.1% (NS: 2.2%) in Mvolo County. economic inclusion of people with NS/OFE. The project funds 3 epilepsy clinics
According to South Sudan Ministry of Health, the 54% of Epilepsy cases accessing OPD services in South Sudan are reported by these counties (2020). (Mundri PHCC in Mundri West, Maridi Hospital in Maridi, Lui Hospital in Mundri
It is estimated that there are at least 10,000 neglected cases of suspected epilepsy/NS in Western Equatoria State. East), treating NS/OFE and complications.

The “Nodding Syndrome Alliance (NSA)” has been created to answer to such situation, within the framework of a 3-year intervention, funded by the Italian By february 2022, 21 months since inception, the clinics had enrolled and
Agency for Development Cooperation and led by Amref Health Africa (AMREF), in collaboration with the NGOs Doctors with Africa CUAMM, OVCI la Nostra followed up 3357 patients. Their data have been extracted from the clinics’
Famiglia, Light for the World and Sudan Evangelical Mission (SEM). This consortium aims to provide a pioneering and integrated response to address the needs registers and entered in a dedicated database (MS Excel) for comprehensive
of communities affected by Nodding Syndrome (NS) and epilepsy in three Counties of Western Equatoria State. analysis, a pilot attempt for Ministry of Health being enabled to take informed

strategic decisions on this matter.

Results
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Conclusion

Relevance and feasibility of promoting access to treatment for NS/OFE is confirmed. Further analyzes shall target community networks’ contribution to demand for and adherence to treatment, rational use of drugs, patients’ provenance and clinical characteristics.



