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This Weekly Bulletin focuses on selected acute public health emergencies
occurring in the WHO African Region. The WHO Health Emergencies
Programme is currently monitoring 60 events in the region. This week’s
edition covers key new and ongoing events, including:



For each of these events, a brief description, followed by public health
measures implemented and an interpretation of the situation is provided.



A table is provided at the end of the bulletin with information on all new
and ongoing public health events currently being monitored in the region,
as well as recent events that have largely been controlled and thus closed.



Major issues and challenges include:
The Ebola virus disease (EVD) outbreak in the Democratic Republic of
the Congo continues to evolve in a particularly complex and challenging
environment, characterized by a volatile security context and some
incidents of community mistrust leading to localized violence. Katwa
remains the main hot spot of the outbreak, while relatively high
transmission is seen in Butembo, Oicha and Beni. Ongoing risk
assessments to help direct the response and continued implementation
of both proven and innovative public health measures will bring the
outbreak to an end.
The measles outbreak in Madagascar remains serious as detailed
outbreak investigations established high morbidity and mortality in
several health districts. The ongoing response measures are being
challenged by inadequate resources, especially funds and vaccines.
With over 75% of the country affected, there is a need to quickly scale
up the ongoing reactive vaccination campaigns in order to protect
the remaining vulnerable population and bring this high-magnitude
outbreak under control.
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New events
157
Lassa fever

Guinea

EVENT DESCRIPTION

On 1 February 2019, the Ministry of Health of Guinea notified WHO of
a confirmed case of Lassa fever in Kissidougou Prefecture, Faranah
Region, located in the east-central part of the country. The case-patient
was a 35-year-old man who presented to Mamou Regional Hospital
on 28 January 2019 with fever, prostration and other constitutional
symptoms. The illness reportedly started around 7 January 2019 and he
initially consulted a private health facility for a simple febrile illness, and
later Kissidougou Prefectural Hospital on 21 January 2019 before ending
up in Mamou Regional Hospital where he was treated for severe malaria.
The clinical condition eventually worsened as the case-patient developed
epistaxis (nose bleeding) and haemoptysis (coughing up blood), and died
on 29 January 2019. When he started manifesting haemorrhagic signs,
a blood specimen was collected and shipped to the Viral Haemorrhagic
Fevers Laboratory (LPHV) in Conakry. The initial test results released
on 1 February 2019 was negative for Ebola and yellow fever viruses.
However, subsequent testing was positive for Lassa fever. The deceased
was buried by his family members according to local customs, against
medical advice. As of 7 February 2019, 108 contacts (96 in Mamou and
12 in Kissidougou) have been identified and are being monitored daily. To
date, none of the contacts has developed an illness.

1
Case

1
Death

100%
CFR

Geographical distribution of Lassa fever case and death in Guinea,
2 - 7 February 2019

From 2-7 February 2019, two suspected viral haemorrhagic fever cases
have been detected in Conakry, of which one has tested negative and
the test result for the second case is pending. Further epidemiological
investigations are ongoing and an update will be provided as new
information becomes available.

PUBLIC HEALTH ACTIONS

 On 2 February 2019, the Minister of Health issued a press release
declaring the outbreak of Lassa fever in the country, and informing
the public about preventive public health measures.

 On 2 February 2019, a public health emergency meeting was
held to plan and undertake response measures to the Lassa fever
outbreak. Similar emergency meetings were held in Mamou and
Kissidougou health districts on 2 February and 4 February 2019,
respectively.

 A multisectoral, multidisciplinary national rapid response team
has been deployed to Mamou and Kissidougou to support
epidemiological investigation and response operations in the
affected health districts.

SITUATION INTERPRETATION

The Ministry of Health in Guinea has confirmed a case of Lassa fever in the country. This
is the first officially reported autochthonous (indigenous) Lassa fever case in Guinea in
the last 20 years. In 2018, a case involving a Guinean who was exposed and diagnosed
in Liberia was reported from a border area close to Guinea. While Guinea is considered
part of the countries in the Lassa fever belt in West Africa, cases have been infrequently
reported. However, the presence of the vector, Mastomys natalensis and Lassa virus has
been documented in several seroprevalence studies, indicating that Lassa virus infection
might be more widespread than realised in certain areas of Guinea. These findings
highlight the difficulty of clinically distinguishing Lassa virus infection from other febrile
illnesses. In this event, clinical suspicion of a viral haemorrhagic fever only arose with the
appearance of haemorrhagic signs, resulting in a delay in diagnosis.

 Active surveillance has been enhanced in Mamou and Kissidougou,
including active case search, identification and follow-up of
contacts, line listing, etc. Meanwhile, all health districts and health
facilities in the country have been alerted to step up surveillance,
including at community level.

 Orientation and briefing of health workers in both public and private
health facilities in Mamou are ongoing.

 The Ministry of Health disseminated public health messages on

the occurrence of the Lassa fever case, the clinical features of
the disease, its mode of transmission and preventive measures,
through radio and television, media and social networks.

 Emergency medical supplies, including medicines, personal
protective equipment, investigation kits and medical consumables
have been prepositioned in Mamou and Kissidougou.

 Laboratory staff in Mamou were trained in the safe collection,
packaging and transportation of specimens.

Go to overview

Go to map of the outbreaks
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Ebola virus disease

Democratic Republic of the Congo

EVENT DESCRIPTION

The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces,
Democratic Republic of the Congo continues. Since the last report on
4 February 2019 (Weekly Bulletin 5), 37 probable and confirmed EVD
cases have been reported, with an additional 29 deaths.

811
Cases

510
Deaths

63%
CFR

Geographical distribution of confirmed and probable Ebola virus disease cases
reported from 1 May to 9 February 2019, North Kivu and Ituri
provinces, Democratic Republic of the Congo.

As of 9 February 2019, a total of 811 EVD cases, including 750 confirmed
and 61 probable cases have been reported. Seven retrospective probable
cases (all died) were reported in Katwa health zone in the last week
following a database update. To date, confirmed cases have been reported
from 18 health zones: Beni (225), Biena (5), Butembo (61), Kalunguta
(42), Katwa (196), Kayna (5), Kyondo (14), Mabalako (90), Manguredjipa
(5), Masereka (8), Musienene (6), Mutwanga (4), Oicha (30), and
Vuhovi (12) in North Kivu Province; and Komanda (27), Mandima (17),
Nyankunde (1), and Tchomia (2) in Ituri Province. Thirteen of the 18
affected health zones reported at least one new confirmed case in the
previous 21 days (20 January to 9 February 2019). Katwa, Butembo, and
Beni health zones are the main hot spot areas, reporting 79% (89/112) of
the new confirmed cases in the past 21 days.
A total of 510 deaths were recorded, including 449 among confirmed
cases, resulting in a case fatality ratio among confirmed cases of 60%
(449/750). Two new healthcare workers were among the confirmed
cases in the last week, bringing the cumulative number of confirmed and
probable cases among healthcare workers to 67 (8% of the total number
of cases), with 21 deaths.
Contact tracing is ongoing in 16 health zones and remains challenging
due to insecurity and continuing pockets of community reluctance. The
number of contacts being followed as of 9 February 2019 was 7 846,
of whom 6 625 (84%) had been seen in the previous 24 hours. The
proportion of contacts followed in the previous 24 hours ranged from
55% (Vuhovi) to 100%.

PUBLIC HEALTH ACTIONS

 Surveillance activities continue and are strengthened where

needed, including case investigations, active case finding in health
facilities and communities, and identification and listing of contacts
around the latest confirmed cases. Exchanges continue with health
authorities in Uganda around monitoring displaced contacts as
well as repatriation of two contacts displaced to Uganda. Response
activities have been disrupted in Rwangoma, Beni as a result of
insecurity.

 As of 9 February 2019, a cumulative total of 77 188 people were
vaccinated since the start of the outbreak. A vaccination centre was
opened in the Rwampara Health Zone in Ituri, targeting front-line
providers.

 Point of Entry/Point of Control (PoE/PoC) screening continues,
with a cumulative number of 34.1 million screenings of travellers
were screened since the start of the outbreak.

 Eight alerts were notified from the PoE/PoC with five validated
among six investigated. All were isolated and samples taken for
laboratory testing.

 Infection prevention and control (IPC) and water, sanitation and hygiene (WASH)
activities continue, with two triage units installed in Ngote and Rughenda. Fifty-five
IPC focal persons were trained in Butembo last week.

 An IPC supply vehicle was unfortunately stoned in Nduko last week.
 Community awareness and mobilization sessions continue, with evaluation of the

work of religious leaders in Butembo and Beni to reinforce communication strategies;
grassroots and local church leaders in Apende village in Komanda committed to
strengthening community-based monitoring and resistance management; families in
Komanda were sensitized through education about the ETC; risk communication on
EVD was provided to some of the youth of Katabey and Kazaroho villages who were
reluctant to participate in prevention activities.

SITUATION INTERPRETATION

The Ebola virus outbreak in Democratic Republic of the Congo continues to evolve in a
highly complex and challenging environment. WHO and partners actively respond and
continually monitor the outbreak for signs of shifting epidemiology or wider spread,
particularly across borders. A high number of cases were reported in the last few weeks
and cases are occurring in different places within a wide geographical area, which requires
simultaneous response in multiple areas in collaboration with partners. However, the past
six months have shown what works, with clearly successful strategies controlling the
outbreak in some areas. Continued implementation of both proven and innovative public
health measures will bring the outbreak to an end.

 An independent therapeutic data monitoring committee has been
established to evaluate the MEURI protocol.

 There are continued community reintegration activities for patients
discharged from ETCs, along with psychoeducation sessions
to strengthen community engagement and collaboration in the
response.

 Bora Maicha health staff have been psychologically prepared for
decontamination of the facility, along with members of a household
that is being decontaminated in Vukala.
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Measles

Madagascar

EVENT DESCRIPTION

The measles outbreak in Madagascar is still of grave concern as the
full picture of the outbreak is established. Detailed epidemiological
investigations showed a much higher magnitude, including mortality,
with the overall outbreak situation worsening since week 1 of 2019.
In week 5 (week ending 3 February 2019), 4 079 measles cases were
reported compared to 6 971 cases reported in week 4 (week ending
27 January 2019). The number of cases reported in week 5 is likely to
increase as data comes in.

53 459
Cases

312
Deaths

0.6%
CFR

Geographical distribution of measles cases and deaths in Madagascar,
3 September 2018 - 5 February 2019

From 3 September 2018 to 5 February 2019, a total of 53 459 measles
cases were recorded, of which 676 were laboratory confirmed
(immunoglobulin M (IgM) positive)) and 52 783 cases were epi-linked.
A total of 312 deaths (case fatality ratio 0.6%) were reported from 106
health districts, of which 182 health facility deaths were retrospectively
reported after investigation in 21 health districts. Most, 84%, of the
deaths occurred in children aged less than 9 months. A total of 7 333
serious cases were hospitalized. A total of 56% of registered cases are
either not vaccinated or of unknown vaccination status. More than half
(64.5%) of cases are in children aged 1-14 years. Of these cases, 7% are
in children less than 9 months, 3.5% from 9-11 months, 24.5% from 1-4
years, 40% from 5-14 years and 25% aged 15 and over. The sex ratio is
nearly equal, with 50.1% of cases in males.
Seventy-five percent (86/114) of the health districts have been affected,
with a national attack rate of 1 499 cases/1 000 000 inhabitants –
demonstrating the scale and rate of spread of the virus. Six regions of the
island, (Androy, Anosy, Analamanga, Sava, Vakinankaratra and Boeny)
have 100% of districts in epidemic state. The highest attack rates are
recorded in three urban health districts; Mahajanga 1, Ambatoboeny and
Antanarivo Renivohitra. Cases epidemiologically linked to the outbreak in
Madagascar have been reported in Reunion Island and Mayotte.

PUBLIC HEALTH ACTIONS

 The Ministry of Public Health continues to coordinate response

activities, with support from WHO and other partners. Public
health activities include enhanced active surveillance and
case confirmation, targeted immunization campaigns divided
into several phases, revitalization of routine vaccination, free
management of measles cases including vitamin A administration,
and communication, mobilization and community involvement.

 Phase 1 of the measles immunization campaign targeted 2.08

million children aged 9 months to 9 years in 25 prioritized health
districts, supported by the Measles and Rubella Initiative Outbreak
Response (MRI) and other national partners.

 Phase 2 of the measles vaccination campaign was launched on 5

February 2019 by the President of the Republic, with support from
WHO, in the Ambolibé District, Diana Region, targeting 17 health
districts from 18 February 2019. Phase 3 will target 1.5 million
children from 6 months to 9 years in 24 districts and phase 4
targets 2.75 million children of the same age in the remaining 48
districts.

 Further funding is requested to supplement the African Development Bank pledge,
through WHO, to fill a current gap in funds for operational costs.

SITUATION INTERPRETATION

The scale of the measles outbreak in Madagascar is of grave concern, as is its geographical
spread. After an apparent steady decline in cases towards the end of 2018, the current
upsurge in cases is a direct result of loss of herd immunity through declining routine
immunization rates. Gaps in funding for the response effort and immunization campaigns
need urgently to be addressed to ensure that these planned campaigns are successful,
and authorities rapidly need to upscale conventional public health responses, including
targeted communication against anti-vaccination messages, to an outbreak of this
magnitude to bring it under control.

 The Prime Minister initiated an intersectoral crisis meeting on 2

February 2019 with partners, in the presence of members of the
government, following the worsening of the epidemiological
situation at the start of 2019.

 A Partner Positioning Meeting was held at the Ministry of Public
Health on 5 February 2019 to mobilize partners to fill gaps in the
nationwide measles response campaign.

 Weekly teleconferences are being held with the three levels of WHO.
 Madagascar has requested additional resources from GAVI to
contribute to operational costs of the vaccination campaigns.

 WHO African Region has deployed additional support in the

technical and coordination fields, as well as a WHO measles expert.

Go to overview

Go to map of the outbreaks
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Humanitarian crisis

Central African Republic

EVENT DESCRIPTION

Map showing population displacement in Central African Republic, August 2018

On 6 February 2019, the Government of the Central African Republic
and 14 non-state armed groups signed a peace agreement in Khartoum,
Sudan, under the African Union leadership. However, on the ground the
humanitarian situation remains worrying. An incursion of armed men in
the village of Zaoro Sangou, Carnot sub-prefecture on 1 February 2019,
resulted in the deaths of more than 22 people, with 1 864 registered
internally displaced persons (IDPs) scattered over two sites, with others
in host families. In addition, humanitarian workers are still the target
of crime, with two humanitarian organizations robbed in Kaga Bandoro
sub-prefecture, in a village at Pk25 between Batangafo and Bouca,
resulting in suspension of activities in this axis. The NGO JUPEDEC
registered 270 IDPs and refugees in Mboki between 25 January 2019
and 3 February 2019, from Bria, Ippy and South Sudan.
Two disease outbreaks remain significant. The hepatitis E outbreak in
Bocaranga-Koui continues. As of 4 February 2019, there have been 164
cases reported, with 124 confirmed and 39 probable. Nine samples
have been sent to the Institut Pasteur Bangui (IPB) for confirmation.
An outbreak of monkey pox in Ippy sub-prefecture continues, with
three confirmed cases and one death (case fatality ratio 33.3%) in
Bossembélé. The last confirmed case was six weeks ago. A case was
notified on 31 January 2019 in Bambari health district, 25 km north of
Ippy. A total of eight suspected cases have been reported from the same
village. Samples have been sent to IPB for confirmation.

PUBLIC HEALTH ACTIONS

 Médicines sans Frontièrs (MSF) continues to provide targeted
free healthcare to children under five years and pregnant women
among IDPs in Carnot, and has also organized a multi-antigen
vaccine campaign for children aged 0-59 months as well as
malnutrition screening in Bambari Health District.

 An investigation team were deployed to the village of origin of the
monkey pox case in Ippy.

SITUATION INTERPRETATION

The signing of the Khartoum Peace Accord offers a chance of establishing lasting peace
in the country and is being greeted with cautious optimism. However, armed clashes
continue, with ongoing population displacement, outbreaks of epidemic-prone diseases
and malnutrition. National and international actors need to continue to work towards
a lasting peace and implement public health measures and an integrated humanitarian
response in affected areas of the country.

 There was capacity building of 21 health workers in the Bokolobo

health facilities by AID on the integrated management of
malnutrition and young child feeding.

 Activities resumed at the livestock health centre, Bambari with 607
consultations conducted during week 5 (week ending 1 February
2019).

 The Bakouma stabilization centre has re-opened with the support
of WHO, who are providing medication.

 WHO is supporting a mobile clinic on the Kitika axis.
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Summary of major issues, challenges and proposed actions
Major issues and challenges
 The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, Democratic Republic of the Congo continues to evolve in a complex

and challenging environment. The underlying security situation remains volatile, being compounded by incidents of community mistrust leading
to localized violence. Last week saw the largest number of confirmed cases since the outbreak began, with cases occurring in widely dispersed
geographical areas. This requires responding in multiple areas at once in collaboration with partners. Isolated community deaths as well as
cases coming from undocumented transmission chains still exist, though are reducing. Continuous regular risk assessments to help direct the
response and ongoing implementation of both proven and innovative public health measures will certainly bring the outbreak to an end.

 The scale of the measles outbreak in Madagascar is of grave concern, as is its geographical spread – 75% of the country affected. Retrospective

epidemiological investigations established underestimation of the outbreak, with increasing cases and deaths being reported since the beginning
of 2019. At the same time, the ongoing response to the outbreak is experiencing inadequate inputs, including funding, vaccines, technical human
capacity, logistics, etc. For instance, there is a funding shortfall of US$ 4.37 million to undertake the second round of the measles vaccination
campaign. These planned vaccination campaigns need to be conducted rapidly and the coverage expanded across the country in order to protect
the vulnerable population and bring this outbreak to an end.

Proposed actions
 The national authorities and partners in the Democratic Republic of the Congo need to continue implementing the proven and innovative public

health measures, with emphasis put on strengthening IPC, closer engagement with communities, case investigation and contact tracing, and
the use of the vaccine and new drugs.

 The national authorities and partners in Madagascar need to rapidly scale up the implementation of the planned measles vaccination campaigns

to cover the whole country. The global community needs to provide the requisite resources, especially funds and vaccines.

Go to overview

Go to map of the outbreaks
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All events currently being monitored by WHO AFRO
Country

Event

Grade

Date
notified to
WHO

Start of
reporting
period

End of
reporting
period

Total
cases

Cases
Confirmed

Deaths

CFR

Comments

0.0%

There have been nine confirmed
cases reported since the start of this
outbreak of which, six belong to the
same cluster with a history of travel
reportedly from Taberu, Kwara State,
Nigeria. The last confirmed case was
reported on 26 January 2019.

1.2%

The cholera outbreak is ongoing
in Burundi. From 25 to 29 January
2019, four new suspected cases were
reported in Bujumbura from Buterere and Kinama Zone. Rumonge
district reported 0 suspected cholera
cases since 22 January 2019.

-

The situation remains precarious
with several regions of the country
affected. In the Far North, the
situation is marked by attacks linked
to Boko Haram thus generating
an influx of refugees from Nigeria
including mass displacement of the
local population. In other regions,
similar trends are noted with a huge
influx of refugees from the neighbouring Central African Republic.
Humanitarian access also remains a
challenge.

-

The security situation in the Northwest and South-west remains volatile. Clashes between secessionists
and the army continue, triggering
further displacement and disrupting
the healthcare, education and livelihood systems. This is impacting the
health status of the population and
the possible occurrence of infectious
disease outbreaks is a concern. The
nutrition situation of the displaced
persons and population of the host
communities is a concern.
The cholera outbreak in Cameroon
continue to improve. From 1 January
2019 to date, five new cases were
reported in the north region.The
Central and Littoral regions have not
reported new cases since 27 August
and 11 October 2018, respectively.
The outbreak has affected four out
of 10 regions in Cameroon, these
include North, Far North, Central
and Littoral region.

Ongoing Events

Benin

Burundi

Cameroon

Cameroon

Lassa fever

Cholera

Humanitarian crisis
(Far North,
North,
Adamawa
& East)

Humanitarian crisis
(NW &
SW)

Ungraded

Ungraded

Protracted 2

G2

07-Dec-18

28-Dec-18

31-Dec-13

01-Oct-16

07-Dec-18

25-Dec-18

27-Jun-17

27-Jun-18

06-Feb-19

30-Jan-19

11-Jan-19

26-Jan-19

10

167

-

-

9

19

-

-

0

2

-

-

Cameroon

Cholera

G1

24-May-18

18-May-18

23-Jan-19

997

81

58

5.8%

Central African
Republic

Humanitarian crisis

Protracted 2

11-Dec-13

11-Dec-13

03-Feb-19

-

-

-

-

Central African
Republic

8

Hepatitis E

Ungraded

02-Oct-18

Go to overview
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10-Sep-18

03-Feb-19

163

124

1

0.6%

Detailed update given above.
One new case was reported in week
1, 2 and 3 of 2019. No new cases
were reported in week 4 and 5 (week
ending 3 February 2019). As of 3
February 2019, 163 cases of fever
with jaundice have been reported,
including 124 cases of confirmed
viral hepatitis E and 39 probable
cases.

Go to map of the outbreaks

Country

Central African
Republic

Central African
Republic

Chad

Democratic
Republic of the
Congo

Event

Monkeypox

Yellow
fever

Measles

Humanitarian crisis

Grade

Ungraded

Ungraded

Ungraded

G3

Date
notified to
WHO

20-Mar-18

20-Oct-18

24-May-18

20-Dec-16

Start of
reporting
period

02-Mar-18

12-Aug-18

01-Jan-19

17-Apr-17

End of
reporting
period

03-Feb-19

24-Dec-18

27-Jan-19

5-Feb-19

Total
cases

34

2

981

-

Cases
Confirmed

25

1

0

-

Deaths

2

0

6

-

CFR

Comments

5.9%

Since 2 October 2018, clusters of
cases have been identified across
three health districts, namely; Mbaiki district with nine cases including
eight confirmed, Bangassou district
with five cases including three confirmed, and Bossembele district with
4 cases including three confirmed.
One death was reported in Bossembele. Previous clusters have occurred
in three districts: Bangassou (weeks
9-11, nine cases including six
confirmed), Bambari (weeks 13-16,
15 cases including three confirmed)
and Mbaïki (weeks 26-27, five
cases including two confirmed). A
suspected case of monkey pox was
notified in the sub-prefecture of Ippy
and investigations are ongoing.

0.0%

One new suspected case from
Bocaranga-Koui Health District
tested IgM-positive for both Yellow
fever and hepatitis E at IP Bangui on
7 December 2018. The sample has
been sent to IP Dakar for further
confirmatory testing. No additional
suspected cases were reported as of
23 December 2018. A confirmed
case was reported from Bocaranga
in October 2018.

0.6%

As of week 4 in 2019, a total of 981
suspected measles cases incuding 6
deaths were reported from 56 out of
117 (48%) districts in the country.
The number of reported cases has
been increasing gradually since week
1 in 2019. Currently 24 districts
are epidemic. In 2018, the country
reported a total of 5 336 suspected
cases of measles in 111 districts.

-

The eastern part of the country,
specifically the provinces of North
Kivu, Ituri, South Kivu and Tanganyika is still plagued by armed
conflicts leading to mass displacements of populations. As a result
of the violence that broke out in
December 2018, which left several
hundreds dead and many displaced,
an inter-agency mission took place
from 28 January to 02 February 2019
in this territory of Yumbi, province
of Maï-dombe to inquire about the
humanitarian situation and provide
multisectoral responses to the affected populations.

Democratic
Republic of the
Congo

Cholera

G3

16-Jan-15

01-Jan-19

27-Jan-19

2 705

-

71

2.6%

A total of 679 new suspected cases
of cholera including 18 deaths were
reported during week 4 2019, which
is in the same magnitude compared
to the number of reported cases reported in the previous three weeks.

Democratic
Republic of the
Congo

Ebola virus
disease

G3

31-Jul-18

11-May-18

09-Feb-19

811

750

510

63%

Detailed update given above.

1.8%

Since week 23 of 2018, there has
been a gradual increase in the number of suspected cases of measles
reported.

Democratic
Republic of the
Congo

Measles

Ungraded

10-Jan-17

01-Jan-19

27-Jan-18

12 809

225
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Country

Event

Grade

Date
notified to
WHO

Start of
reporting
period

End of
reporting
period

Total
cases

Cases
Confirmed

Deaths

CFR

Comments

Democratic
Republic of the
Congo

Monkeypox

Ungraded

n/a

01-Jan-19

27-Jan-19

356

-

5

1.4%

356 new suspected cases, including 5
deaths, reported since the beginning
of the year.

0.0%

No cases of circulating vaccine-derived poliovirus type 2 (cVDPV2)
were reported this week. The total
number of cVDPV2 cases reported
was 22 and 20 in 2017 and 2018
respectively. DRC is affected by four
separate cVDPV2 outbreaks, in the
provinces of Haut Katanga; Mongala, Maniema and Haut Lomami/
Tanganika/Haut Katanga/Ituri.

26.7%

Fifteen cases of yellow fever have
been confirmed at the National Reference Laboratory (INRB) since the
beginning of 2018. Of these, twelve
cases were confirmed by IP Dakar
from Tshuapa, Lualaba, Bas Uele,
North Kivu province and Kinshasa
Region.

-

About 2.6 million Internally
Displaced People (IDPs) and
905 000 refugees are in Ethiopia.
Although conflict is the main cause
of displacement, around 500 000
have been displaced due to climatic
shocks and their impact on food
production. Currently, there are
about 946 788 IDPs in the West
Guji zone (Oromia region) and
neighbouring Gedeo zone (SNNPR
region). The protracted complex
emergencies characterized by high
incidence of endemic and epidemic-prone diseases as well Severe
Acute Malnutrition have overwhelmed the health system. Some
areas are inaccessible to humanitarian actors due to insecurity.

0.0%

Three new cases of AWD were
reported in Amibara woreda of Zone
3 in Afar region. In 2019, there have
been 7 cases reported in Afar region.
In 2018, 3 357 suspected cases
have been reported from from four
regions of Afar, Oromia, Somali,
Tigray and one administration city
(Dire Dawa).
There has been a total of 19 suspected measles cases reported in the
country, of these 14 were epi-linked
and 1 was clinically compatible. Of
the 1 598 cumulative confirmed
cases reported in 2018, 496 were
lab-confirmed, 994 were epi-linked
and 108 were clinically compatible.

Democratic
Republic of the
Congo

Democratic
Republic of the
Congo

Ethiopia

Ethiopia

Poliomyelitis
(cVDPV2)

Yellow
fever

Humanitarian crisis

Acute
watery
diarrhoea
(AWD)

G2

Ungraded

G2

Protracted 1

15-Feb-18

23-Jun-18

15-Nov-15

15-Nov-15

n/a

01-Jul-18

n/a

01-Jan-19

08-Feb-19

01-Dec-18

31-Dec-18

13-Jan-19

42

15

-

7

42

12

-

-

0

4

-

0

Ethiopia

Measles

Protracted 1

14-Jan-17

01-Jan-19

13-Jan-19

19

15

-

-

Guinea

Lassa fever

Ungraded

01-Feb-19

01-Feb-19

01-Feb-19

1

1

1

100.0%

Detailed update given above.

35.7%

In week 2, 28 suspected cases were
reported including 14 confirmed
cases. Two localities are currently in
the epidemic phase: Urban district
of Labe and Matoto sub-province.
As of 30 December 2018, a total
of 1 890 suspected measles cases
including 479 confirmed cass and
15 deaths have been reported since
1 January 2018. Cases have been
reported in all parts of the country.

Guinea

Measles

Ungraded

09-May-18
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01-Jan-19

13-Jan-19

42

21

15

Country

Kenya

Kenya

Kenya

Kenya

Liberia

Event

Cholera

Dengue
fever

Measles

Rift Valley
fever (RVF)

Lassa fever

Grade

Ungraded

Ungraded

Ungraded

Ungraded

Ungraded

Date
notified to
WHO

21-Jan-19

30-Jan-19

03-Sep-18

01-Feb-19

23-Jan-19

Start of
reporting
period

02-Jan-19

15-Oct-18

28-Aug-18

18-Jan-19

01-Jan-19

End of
reporting
period

04-Feb-19

04-Feb-19

04-Feb-19

29-Jan-19

23-Jan-19

Total
cases

572

272

319

12

1

Cases
Confirmed

34

133

35

3

1

Deaths

2

0

3

0

0

CFR

Comments

0.3%

Cholera cases continue to be reported from Narok County (166 suspected cases including 4 confirmed
cases) and Kajiado county (281
suspected cases including 4 confirmed and 2 deaths), Nairobi (125
cases including 26 confirmed cases).
The overall trend is decreasing in
Narok since the peak of the outbreak
on 9 January 2019 while in Kajiado,
reported cases have been increasing
since 9 January 2019.

0.0%

The outbreak has been reported in
Mombasa County affecting 4 sub
counties; Nyali, Jomvu, Kisauni and
Likoni. The reported cases have
been decreasing since the peak on 7
January 2019.

0.9%

The counties reporting active
measles outbreak are Wajir, Tana
river and Kwale. Kwale County has
reported the most recent confirmed
outbreak from Matuga sub county

0.0%

A total of 12 human cases have been
reported in Gaturi ward, Kiharu
sub county in Murang’a County.
Seven human samples were tested
out of which 3 were positive by PCR
(43% positivity). The date of onset
of symptoms of the index case was
on 18 January 2018 and the highest
number of cases (8) were reported
on 22 January 2018. Animal deaths
have also been reported in the affected villages.

0.0%

A 21-year-old female from Grand
Bassa County has been confirmed
for Lassa virus infection by PCR on
17 January 2019. The affected area is
known to be part of the Lassa fever
belt in Liberia. A total of 20 contacts
including two healthcare workers are
under follow-up.

Liberia

Measles

Ungraded

24-Sep-17

01-Jan-18

13-Jan-19

4 247

3 847

19

0.4%

In week 2, 2019 (week ending
13 January 2019), a total of 26
suspected cases of which ten were
confirmed (3 laboratory-confirmed,
4 epidemiologically-linked, and 3
clinically confirmed) were reported
across nine of Liberia’s fifteen counties. Four health districts in three
counties, namely; Margibi, Montserrado, and Grand Gedeh counties are
currently in the epidemic phase.

Madagascar

Measles

G2

26-Oct-18

03-Sep-18

05-Feb-19

53 459

53 459

312

0.6%

Detailed update given above.
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Country

Mali

Mali

Mauritius

Mozambique

Namibia

Event

Humanitarian crisis

Measles

Measles

Poliomyelitis
(cVDPV2)

Hepatitis E

Grade

Protracted 1

Ungraded

Ungraded

G2

G1

Date
notified to
WHO

n/a

20-Feb-18

23-May-18

07-Dec-18

18-Dec-17
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Start of
reporting
period

n/a

01-Jan-19

19-Mar-18

07-Dec-18

08-Sep-17

End of
reporting
period

11-Jan-19

13-Jan-19

27-Jan-19

30-Jan-19

20-Jan-19

Total
cases

-

7

1 425

2

4 623

Cases
Confirmed

-

0

1 425

2

568

Deaths

-

0

4

0

40

CFR

Comments

-

Mali continues to suffer a complex
political and security crisis since
2012. The northern and central regions are facing an increasing number of security incidents affecting the
population. More than five million
people are affected by the crisis and
in need of humanitarian assistance
at the national level, including
77 046 IDPs and 140 123 refugees
in neighbouring countries such
as Niger, Mauritania and Burkina
Faso. Three villages in the commune
of Mondoro, Douentza district,
Mopti Region are experiencing an
epidemic of malnutrition following
the inter-communal conflict that
prevails in the locality.

0.0%

During weeks 1 and 2 of 2019,
seven new suspected cases with zero
deaths were reported. From Week
1 to 52 of 2018, a total of 1 613 suspected cases were reported including
3 deaths (CFR 0.2%). Of the total
cases, 6 013 blood samples were
collected and 413 tested positive.
Since the beginning of the outbreak,
45 health districts reported cases.

0.3%

During week 4 (week ending 27
January 2019), four new confirmed
cases were reported across the country. As of 27 January, a total of 1 425
laboratory confirmed cases were reported. Of 17 throat swab analyzed,
the genotype D8 was detected in
13 samples. The trend is decreasing
since the peak in week 37. The most
affected districts are Port Louis and
Black River.

0.0%

No case of circulating vaccine-derived poliovirus type 2 (cVDPV2)
outbreak has been reported this
week. Two genetically-linked circulating vaccine-derived poliovirus
type 2 (cVDPV2) isolates were
detected, from an acute flaccid
paralysis (AFP) case (with onset of
paralysis on 21 October 2018, in a
six-year old girl with no history of
vaccination, from Molumbo district,
Zambézia province), and a community contact of the case.

0.9%

As of 20 January 2019, a cumulative total number 4 623 of Acute
Jaundice Syndrome (AJS) cases have
been reported of which 4 318 were
HEV cases. The number of reported
cases has been declining gradually
since the peak in week 32 of 2018.
A cumulative number of 40 deaths
have been reported nationally since
the outbreak began, CFR of 0.9%.
Of the total deaths, 17 (42.5%) are
maternal (pregnant or post-partum
women). Khomas region remains
the most affected region, reporting
68.6% of HEV cases country-wide,
followed by Erongo 21.2%.

Country

Niger

Event

Humanitarian crisis

Niger

Cholera

Niger

Circulating
vaccine-derived polio
virus type 2
(cVDPV2)

Nigeria

Nigeria

Nigeria

Nigeria

Humanitarian crisis

Lassa fever

Measles

Monkeypox

Grade

Protracted 2

G2

G2

Protracted 3

G2

Ungraded

Ungraded

Date
notified to
WHO

01-Feb-15

13-Jul-18

08-Jul-18

10-Oct-16

24-Mar-15

25-Sep-17

26-Sep-17

Start of
reporting
period

01-Feb-15

13-Jul-18

08-Jul-18

n/a

01-Jan-19

01-Jan-18

24-Sep-17

End of
reporting
period

30-Nov-18

16-Dec-18

15-Jan-19

20-Dec-18

27-Jan-19

23-Dec-18

13-Dec-18

Total
cases

-

3 824

9

-

215

17 162

311

Cases
Confirmed

-

43

9

-

213

1 316

132

Deaths

-

78

1

-

42

128

7

CFR

Comments

-

The country continues to face food
insecurity, malnutrition, and health
crises due to drought, floods, and
epidemics. The food insecurity affects more than 600 000 people and
the nutritional status remains critical
(Global Acute Malnutrition: 15%).
Insecurity instigated by Bokoharam
group persists in the country.

2.0%

No new suspected case of cholera
has been reported since 19 November 2018. A total of 125 639 persons
were vaccinated (administrative
coverage: 82.5%) during the second
round of the OCV campaign from
21 to 24 December 2018 in Aguie
Gazaoua and Tchadoua Districts.

11.1%

No new case of cVDPV2 have been
notified in the reporting week. A total of nine cVDPV2 cases have been
reported in 2018 in Niger, which are
genetically linked to a cVDPV2 case
in Jigawa and Katsina states, Nigeria.

-

The security situation in the
northeast remains volatile with
palpable tension in Maiduguri and
its environs due to the upcoming
national elections and the increasing
activities of insurgents in recent
days. In response to this, military
presence has been increased.

19.5%

In week 4 (week ending 27 January
2018), 77 new confirmed cases with
11 deaths (case fatality ratio 14.3%)
were reported from fourteen states
across the country with most of the
cases from Ondo (28 cases with two
deaths) and Edo (24 cases with four
death) states. In the reporting week,
one new healthcare worker was
affected in Enugu State, this brings
the total to four. Since week 49, 2018
the weekly number of cases have
been on an increasing trend. From
1 - 27 January 2019, a total of 538
confirmed cases have been reported
across sixteen states. Of these, 213
were confirmed positive, 2 probable
and 325 negative (not a case).

0.7%

In week 51 (week ending 23 December 2018), 230 suspected cases of
measles with one death (case fatality
ratio 0.4%) were reported from 25
states compared with 183 suspected
cases reported from 24 states during
the same period in 2017. Since the
beginning of the year, 4 604 fewer
cases were reported compared with
the same period in 2017.

2.3%

From 14 November to 13 December
2018, fifteen new suspected cases,
of which six were confirmed were
reported from five states (Rivers-1,
Bayelsa -2, Delta-1, Cross Rivers -1,
Edo-1). In 2018, 114 cases were reported, of which 45 were confirmed.
Since September 2017, 26 states have
reported suspected cases with 17
having reported a confirmed case.
Rivers State is the most affected.
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Country

Nigeria

Nigeria

São Tomé and
Príncipe

Sierra Leone

Event

Poliomyelitis
(cVDPV2)

Yellow
fever

Necrotising
cellulitis/
fasciitis

Measles

Grade

Ungraded

Ungraded

Protracted 2

Ungraded

Date
notified to
WHO

01-Jun-18

14-Sep-17

10-Jan-17

02-Jan-19

Start of
reporting
period

01-Jan-18

07-Sep-17

25-Sep-16

21-Oct-18

End of
reporting
period

30-Jan-19

30-Dec-18

29-Jan-19

09-Jan-19

Total
cases

34

4 004

3 167

85

Cases
Confirmed

34

82

-

18

Deaths

0

33

0

1

CFR

Comments

0.0%

One new case has been confirmed
in a 3-year-old girl with onset of
paralysis on 5 December 2018 from
Baruten Local Government Area
(LGA), Kwara State, located on the
border with Benin. The country continues to be affected by two separate
cVDPV2 outbreaks, the first centered in Jigawa state with subsequent
spread to other states as well as to
neighbouring Republic of Niger, and
the second in Sokoto state.

0.8%

In week 52 (week ending on 30
December 2018) no new cases were
confirmed. Since the start of the outbreak, confirmed cases at IP Dakar
have been recorded from 14 states
(Kwara, Kogi, Kano, Zamfara, Kebbi,
Nasarawa, Niger, Katsina, Edo, Ekiti,
Rivers, Anambra, FCT, and Benue
States). Reported cases have been
decreasing gradually since week 48.

0.0%

During week 3 2019 (week ending
20 January 2019), 7 new cases were
notified from 3 districts: Agua
Grande (1), Me-zochi (4), and Lemba (2). The national attack rate as of
week 3 2019 is 16 per 1000.

1.2%

The Central Public Health Reference Laboratory of Sierra Leone
confirmed ten additional cases
of measles on 9 January 2018 , all
from Kambia district. Two districts,
Kambia and Pujehun, on the border
with Guinea and Liberia respectively
are currently in the epidemic phase.
Kambia district is the most affected.

South Sudan

Humanitarian crisis

Protracted 3

15-Aug-16

n/a

03-Feb-19

-

-

-

-

The protracted conflicts persist in
some parts of the coutry and associated ecominic decline have prevented the country to provide consistant
basic serviseces including health
services to its people. The number
of people who require humanitarian
or protection assistance in 2019
remains high at seven million, the
same as in 2018. Only about one in
five childbirths involves a skilled
health careworker and the maternal
mortality ratio is etimated at 789 per
100 000 live births.

South Sudan

Hepatitis E

Ungraded

-

03-Jan-18

31-Jan-19

169

18

1

0.6%

One (1) case was reported in week 3
while two (2) cases were reported in
week 04, 2019

1.6%

Measles outbreaks were confirmed
in seven counties (Rumbek East,
Abyei, Juba, Pibor, Gogriel West,
Aweil Center, and Yirol East). Juba,
Pibor, Gogriel West, Aweil Center,
and Yirol East are new areas and
reported cases since this year.

0.0%

Since 27 Oct 2018, a total of 142
suspected rubella cases (no deaths)
have been reported in Malakal PoC.
Most cases (88%) were less than 5
years old. There are no cases reported among females within reproductive age (15-49 years). Forty-one
cases are laboratory confirmed.

South Sudan

South Sudan

Measles

Rubella

Ungraded

Ungraded

24-Nov-18

27-Oct-18
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24-Nov-18

27-Oct-18

31-Jan-19

20-Jan-19

368

142

31

41

6

0

Country

South Sudan

Tanzania, United Republic of

Tanzania, United Republic of

Tanzania, United Republic of

Togo

Uganda

Uganda

Event

Yellow
fever

Anthrax

Cholera

Dengue
fever

Lassa fever

Humanitarian crisis
- refugee

Cholera

Grade

Ungraded

Ungraded

Protracted 1

Ungraded

Ungraded

Ungraded

Ungraded

Date
notified to
WHO

29-Nov-18

11-Jan-19

20-Aug-15

31-Jan-19

02-Jan-19

20-Jul-17

09-Jan-19

Start of
reporting
period

18-Nov-18

03-Jan-19

01-Jan-19

01-Aug-18

02-Jan-19

n/a

02-Jan-19

End of
reporting
period

19-Dec-18

04-Feb-19

03-Feb-19

04-Feb-19

07-Feb-19

31-Jan-19

04-Feb-19

Total
cases

3

81

31

38

2

-

54

Cases
Confirmed

1

0

-

27

1

-

22

Deaths

0

4

1

0

2

-

3

CFR

Comments

0.0%

As of 19 December 2018, only one
confirmed yellow fever case and
two presumptively yellow fever
positive cases have been reported
from Sakure payam, Nzara county,
Gbudue state. Sakure payam is located at the border with Democratic
Republic of Congo (DRC).

4.9%

The outbreak has affected a village
called Nzoka, Ndalambo Ward in
Momba DC, Songwe Region since
3 January 2019. As of 4 February
no new cases were reported since 7
January 2019.

3.2%

During week 5 (ending 3 February
2019), six new cases were reported
from Uvinza DC in Kigoma Region.
A new wave of cholera outbreak
was reported from 26 January 2019
affecting two region, Arusha and
Kigoma. The total number of cholera
cases in the United Republic of
Tanzania since 2015 is 33 331 cases
including 551 deaths.

0.0%

Since August 2018, a total of 38
suspected denue fever cases have
been reported from Dar es salaam
(19 cases) and Tanga (19 cases)
regions. The highest number of cases
were reported in January 2019. Of
the total reported cases 27 have been
confirmed by dengue rapid diagnostic test. No new cases were reported
since end of January 2019.

100.0%

A total of thirteen suspected cases
have been notified in the Kara region. All these cases were tested negative at INH in Lome. In total, two
cases (1 confirmed and 1 probable)
have been reported from Tchaoudjo
health district, Central Region of
Togo. A total of 77 contacts (33
contacts of the deceased confirmed
case and 44 contacts of the probable
deceased case) 21 days follow up as
of 4 February 2019.

-

As of 31 January 2019, 3 451 new
refugees and asylum-seekers were
registered from the Democratic
Republic of Congo and 1 935 from
South Sudan. The influx of refugees
has strained Uganda's public
services, creating tensions between
refugees and host communities.
Malnutrition (High SAM and GAM
rates) among refugees is of particular concern.

5.6%

As of 4 February 2019, a total of 54
suspected cases of which 22 were
confirmed, three community death
(case fatality ratio 5.6%) has been
reported across four divisions in
Kampala and Kiira Municipality in
Wakiso District on the outskirt of
Kampala.
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Country

Uganda

Uganda

Zimbabwe

Zimbabwe

Event

Crimean-Congo
haemorrhagic fever
(CCHF)

Measles

Cholera

Typhoid
fever

Grade

Ungraded

Ungraded

G2

Ungraded

Date
notified to
WHO

24-May-18

08-Aug-17

06-Sep-18

-

Start of
reporting
period

24-May-18

01-Jan-19

06-Sep-18

01-Oct-17

End of
reporting
period

14-Jan-19

23-Jan-19

16-Jan-19

19-Dec-18

Total
cases

16

99

10 680

5 159

Cases
Confirmed

12

25

302

262

Deaths

4

0

68

15

CFR

Comments

25.0%

The latest case was a 36-year-old
male Village Health Team member
from Kikingura village, Kitamba
parish, Bwijanga sub-county in
Masindi District who had symptom
onset on 15 December 2018 and
died on 31 December 2018 after presenting signs and symptoms typical
of Crimean-Congo haemorrhagic
fever. Laboratory confirmation was
done subsequently. As of 14 January
2019, 48 contacts identified were still
under follow-up. Since May 2018, a
total of 16 cases have been reported
from eight districts across Uganda.

0.0%

Cases have been reported in Amuru
and Bugiri Districts in 2019. Since
January 2018 to December 2018,
a total of 3 652 suspected cases of
measles were reported including 892
confirmed cases by lpidemiological
link or laboratory testing (IgM-positive). One death was reported
among the confirmed cases. Fifty-three districts in the country have
reported measles outbreaks.

0.6%

Since the last report dated 5 January
2019, 16 new cases, of which ten are
confirmed have been reported across
the country. Majority of the new
cases are from Murehwa district in
Mashonaland East Province where
a cluster of 15 new cases with three
deaths was reported.

0.3%

There has been a resurgence of
typhoid fever in Harare, the capital
city of Zimbabwe, since mid-September 2018. The increase started in
week 37 (week ending 16 September
2018) when 61 suspected typhoid
fever cases were reported, compared
to 10 cases (which lies within normal range) in week 36. The weekly
incidence eventually peaked in week
41 (week ending 14 October 2018),
with 130 cases and has since been
declining gradually. There were 34
suspected cases reported in week 49
(week ending 9 December 2018).

†Grading is an internal WHO process, based on the Emergency Response Framework. For further information, please see the Emergency Response
Framework: http://www.who.int/hac/about/erf/en/.
Data are taken from the most recently available situation reports sent to WHO AFRO. Numbers are subject to change as the situations are dynamic.
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