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KEY UPDATES 

 Angola epidemiological update (as of 25 August): 
o There have been no new confirmed cases since 23 June. 

 Phase I of the preventive vaccination campaign in Angola was completed and, as of 29 
August, 2 761 104 people had been vaccinated.  

 Democratic Republic of The Congo (DRC) epidemiological update (as of 1 September): 
o There have been no confirmed cases related to the current outbreak since 12 July. 
o There are no new areas with suspected cases since the last report. Investigation 

into the probable case in a new province (Sud Ubangi) in last week’s report is 
ongoing.  

 The pre-emptive vaccination campaign in DRC has concluded in Kinshasa, Kasai 
Central, Kongo Central and Lualaba and, as of 1 September, 9 048 541 people have 
been vaccinated for Health Zones that have reported. The campaign is ongoing in Kasai 
and Kwango provinces. 

 The second meeting of the Emergency Committee regarding yellow fever was 
convened on 31 August 2016. The outbreak in Angola and DRC continues to not 
constitute a Public Health Emergency of International Concern but remains a serious 
public health event. 

ANALYSIS 

 The overall risk assessment remains unchanged. 

 No new cases have been confirmed in Angola since the end of June. Vaccination campaigns 

have been completed in 73 municipalities and 18 million people have been vaccinated in 

2016 (out of an estimated population of 24 million). Nevertheless, a high level of 

awareness needs to be maintained while pre-emptive vaccination campaigns are ongoing. 

Further expansion of disease surveillance is needed.  

 There have been no confirmed cases linked to the current outbreak in DRC since July. This 

week there have been no new Health Zones reporting suspected cases. Nevertheless, 

inherent difficulties in surveillance and laboratory confirmation leave open the possibility 

of undiscovered confirmed cases.  

 The imminent onset of the rainy season in the region will intensify vector activity, thus 

raising the risks of yellow fever transmission. This will also reduce accessibility to remote 

areas, including provinces along the border between Angola and DRC, further complicating 

surveillance, investigations and response. 

 Vaccination campaigns in recent weeks have reached large numbers of at-risk individuals, 

considerably reducing the risk of transmission in those populations.  
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 Vaccine stocks are adequate to complete all planned vaccination campaigns and leave 

sufficient stock to respond to additional cases and/or outbreaks in other countries, should 

they arise. 

EPIDEMIOLOGICAL SITUATION 

Angola 

 There has been no confirmed case since 23 June. The situation remains stable, with a low 

number of suspected cases reported over the past month (Fig. 1 & 2). 

 From 5 December 2015 to 25 August 2016 (Table 1): 

o 4041 suspected cases, with 371 deaths (case fatality rate, CFR: 9.2%); 
o 8841 cases have been laboratory confirmed, with 121 deaths (CFR: 13.7%); One newly 

confirmed case was reported from the Cuanhama district in Cunene province and had 
symptom onset of 23 June 2016. 

 Since the start of the outbreak, suspected cases have been reported from all 18 provinces; 

confirmed cases have been reported from 80 districts in 16 provinces (Fig. 2, Table 2). 

Autochthonous transmission has been reported from 45 districts in 12 provinces. 

 Luanda and Huambo provinces have reported the highest number of total cases. As of 25 

August, 2062 cases (including 488 confirmed) were reported in Luanda and 632 cases (128 

confirmed) were reported in Huambo.  
 

Figure 1. National weekly number of probable and confirmed yellow fever cases in Angola, 

5 December 2015 to 25 August 2016 

 
Data source: Angola yellow fever situation report 29 August 2016. Data for the past four weeks are subject to revision 
pending ongoing investigation.  
 

 

 

 

                                                           
1 The total number of confirmed cases reported last week, 891, has been retrospectively corrected to 883 confirmed cases. 
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Democratic Republic of The Congo (DRC) 

 From 1 January to 1 September 2016 (Table 1): 

o 2513 suspected cases from eight of 26 provinces; 
o 75 confirmed cases have been identified from 2164 suspected cases that have been 

laboratory tested, with 16 deaths (CFR: 21.33%); 
o Of the 75 confirmed cases, reported from seven provinces (Fig. 3), 57 acquired 

infection in Angola, 13 are autochthonous2, and five are cases of sylvatic3 transmission 
(not related to the outbreak).  

 Sud Ubangui province, which borders the Republic of the Congo and Central African 

Republic, reported a probable case for the first time in the week to 25 August. The 

investigation is still ongoing to confirm or discard the case, identify whether it is imported 

or autochthonous, and determine whether it is related to the current outbreak or is a 

sylvatic case.    

 The 13 autochthonous cases were reported from 10 Health Zones in three provinces: 

Kinshasa (six cases), Kongo Central (two cases) and Kwango (five cases).  

 The date of onset of the most recent confirmed case in Kinshasa is 22 June. The date of 

onset of the most recent confirmed case in DRC is 12 July in the Kahemba Health Zone in 

Kwango province. 

Table 1: Reported yellow fever cases and deaths in Angola and Democratic Republic of The 
Congo  

 Angola Democratic Republic of The Congo 

Cases and deaths 
Recent week 
(19 – 25 Aug) 

Cumulative 
(5 Dec – 25 Aug) 

Recent week 
 

Cumulative 
 (1 Jan – 1 Sept) 

Confirmed cases 0 884* Not available 75** 

Confirmed deaths 1*** 121 Not available 16 

Reported cases 57 4041 Not available 2513 

Reported deaths 2 371 Not available Not available 
Cases and deaths include both autochthonous and imported cases. Data are as of most recent week for which data are available. These 
numbers are subject to change due to ongoing reclassification, retrospective investigation and availability of laboratory results. *The total 
number of confirmed cases reported last week, 891, has been retrospectively corrected to 883 confirmed cases. **Five cases are sylvatic 
yellow fever cases not associated with the outbreak. ***This case was a pending laboratory result reported in Cuanhama district in Cunene 
province and who had symptom onset on 23 June 2016.  

Table 2: Geographical distribution of yellow fever cases in Angola and Democratic Republic 
of The Congo  

 Angola Democratic Republic of The Congo 

Geographical distribution of cases 
Recent week 
(19 – 25 Aug) 

Cumulative 
(5 Dec – 25 Aug) 

Recent week 
 

Cumulative 
(1 Jan – 1 Sept) 

Districts/ health zones with confirmed 
cases 

0 80  Not available 28 

Districts/ health zones with 
documented autochthonous 
transmission 

0 45 Not available 14 

Provinces with confirmed cases 0 16 Not available  7* 

Provinces with documented local 
transmission 

0 12 Not available 6* 

Data are as of most recent week for which data are available. Data are subject to revision due to retrospective investigation and availability 
of laboratory results. Data for the most recent week represent newly affected districts/ health zones or provinces. *Includes sylvatic cases.   

                                                           
2 Autochthonous infection is considered to be an infection acquired among patients with no history of travel during the incubation period, 
excluding cases classified as sylvatic. 
3 http://www.who.int/mediacentre/factsheets/fs100/en/  

http://www.who.int/mediacentre/factsheets/fs100/en/
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Figure 2. Geographical distribution of confirmed cases in Angola by district through time, March 2016 to 25 August 2016 
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Figure 3. Distribution of confirmed yellow fever cases in Democratic Republic of The 
Congo as of 1 September 2016 
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RESPONSE  

 Information on the current outbreak continues to be updated on the WHO website4.  

 The second meeting of the Emergency Committee regarding yellow fever was convened 

on 31 August 2016. It was the view of the Committee that the yellow fever outbreak in 

Angola and DRC continues to not constitute a Public Health Emergency of International 

Concern.5 However, despite the considerable progress made, the outbreak remains a 

serious public health event which warrants continued national action and international 

support, especially with the rainy season expected in September in the area.  Members 

of the Committee offered technical advice on immediate actions in the following areas: 

further strengthening of surveillance and laboratory capacity, completion of mass 

vaccination, continuing risk communications, community mobilization, integrated vector 

control, and case management measures; reinforcement of the need for yellow fever 

vaccination of all travellers to and from areas with ongoing yellow fever virus activity; 

strengthening of yellow fever vaccination as part of routine childhood immunization 

programmes where appropriate. It was recommended by the Committee to give further 

consideration to a pre-emptive vaccination campaign in high-risk areas in the Republic of 

the Congo.  

 Mass reactive vaccination campaigns in Angola have been implemented in areas with 

confirmed local transmission (Fig. 4). In addition, a pre-emptive vaccination campaign 

was launched on 15 August. Phase I of the campaign was completed and, as of 29 August, 

2 761 104 people had been vaccinated. This represents 93% of the target population of 

approximately three million people in at-risk areas in 22 districts, 17 of which are on, or 

close to Angola’s border with DRC, Namibia, and Republic of the Congo. Supplementary 

vaccination activities are being planned in the five districts where vaccination coverage 

has not reached 80%. Phase II of the campaign aims to vaccinate another two million 

people.  

 A pre-emptive vaccination campaign was launched in DRC on 17 August. As of 1 

September, 7 807 653 people have been vaccinated (103% of the target population) in 32 

Health Zones in Kinshasa province. 2 582 056 people have been vaccinated in Kasai 

Central, Kasai, Kongo Central, Kwango and Lualaba for health zones that have reported. 

The campaign is ongoing in Kasai and Kwango. 

 WHO has sent nearly 27 million vaccine doses to Angola and DRC through the 

International Coordinating Group (ICG) global stockpile and with additional vaccines from 

Bio-Manguinhos in Brazil.  

 As of 2 September 2016, 18.1 million vaccine doses have been approved for Angola and 

9.4 million doses for DRC (Table 3). 

 The number of vaccines currently available for the emergency response is 4.0 million 

through the ICG (Table 4). The amount of doses already allocated to respond to the 

outbreak is not included in this number. 

                                                           
4 http://www.who.int/features/qa/yellow-fever/en/  
5 http://who.int/mediacentre/news/statements/2016/yellow-fever-second-ec/en/  

http://www.who.int/features/qa/yellow-fever/en/
http://who.int/mediacentre/news/statements/2016/yellow-fever-second-ec/en/
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Table 3. Vaccination coverage in Angola and Democratic Republic of The Congo (DRC) as of 
2 September 2016 

Country Target areas:  
Province/Region (District/Health zone) 

Doses approved  
(in millions) 

Angola 
 

Luanda (Viana) 1.8 

Luanda (all 8 districts) 5.6 

Benguela, Bie, Huambo, Kwanza Sul 4.3 

Benguela, Bie, Cunene, Huila, Kuando Kubango, 
Kwanza Norte, Kwanza Sul, Namibe, Uige 

3.3 

Preventive vaccination campaigns in areas which 
border DRC 

3.1 

DRC 
 

Kinshasa, Kongo Central 2.2 

Kwango province (3 health zones), 
Kinshasa (Kisenso) 

1.1 

Preventive vaccination campaigns in Kinshasa and 
areas which border Angola 

5.8 

 Kwango (Feshi), Kasai (Mushenge) 0.3 

 
Table 4. Cumulative number of vaccine doses (millions) available and projected for 
emergency stockpile  

Date (as of) Number of vaccine doses available* 

2 September 4.0 

 Cumulative number of vaccine doses projected° 

30 September 19.7 

31 October 21.0 

30 November 27.7 

31 December 24.7 
*Number of doses available is the current stock minus number of vaccine doses planned to be distributed for emergency 
response. °Projections are revised on a regular basis. 
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Figure 4. Vaccination administrative* coverage in Angola as of 25 August 2016 

 
*These coverage figures represent number of doses administered, divided by estimated population. As such, figures may 
not reflect true vaccination coverage due to inaccurate population estimates.  
 

 
 


