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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 67 events in the region. This week’s edition 
covers key ongoing events, including:  

 Humanitarian crises in South Sudan
 Humanitarian crises in North East Nigeria
 Ebola virus disease outbreak in the Democratic Republic of the Congo 
 Cholera outbreak in Kenya
 Measles outbreak in Madagascar.

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

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

 � Major issues and challenges include:

 Disease outbreaks within humanitarian contexts are highlighted in both 
north-east Nigeria and South Sudan this week. Both countries have 
successfully established early warning alert and response surveillance 
systems over the last few years which has enabled these outbreaks to be 
reported and responded to in a rapid manner. In north-east Nigeria, the low 
rates of immunisation within the population that are internally displaced 
have created conditions ideal for the transmission of measles. Additionally, 
in South Sudan ten counties have ongoing measles outbreaks although 
the reported leading cause of morbidity is currently malaria. It is key that 
reactive measles vaccination campaigns continue to be undertaken in a 
timely manner to reach the highest possible coverage in order to bring 
these outbreaks to a close. 

 In recent weeks the number of new cases of Ebola virus disease has 
increased although the geographic spread of the disease continues to 
be limited to two provinces and the disease not spread to neighbouring 
countries. On 12 April 2019, the WHO Director General convened a meeting 
of the International Health Regulations (IHR) Emergency Committee for 
Ebola Virus Disease in the Democratic Republic of Congo to determine 
whether the outbreak constitutes a Public Health Emergency of International 
Concern (PHEIC). The Emergency Committee concluded that the ongoing 
outbreak does not constitute a PHEIC. However, the committee expressed 
their deep concern about the recent increase in transmission in specific 
areas, and the potential risk of spread to neighbouring countries and, 
therefore provided public health advice.

Overview

Ongoing events

Summary of major  
issues, challenges 
and proposed actions

All events currently 
being monitored

2

Contents

Overview

8

3 - 7

9



Health Emergency Information and Risk Assessment Health Emergency Information and Risk Assessment

3

EVENT DESCRIPTION 
The humanitarian crisis in South Sudan continues. As of 7 April 2019, 
there are 7.1 million people in need of humanitarian assistance, 1.87 
million internally displaced persons, with 200 000 people in protection of 
civilian sites and 2.27 million South Sudanese refugees in neighbouring 
countries. However, as a result of peace initiatives in the past six months, 
approximately 100 000 people returned to their original areas between 
December 2018 and March 2019 in Maiwut and Jekow and Nassir 
counties creating further stresses on already strained infrastructure. 
Priority needs identified include food and livelihood, emergency shelter 
and non-food items, water points, protection services and expanded 
education activities. A further 51 000 returnees were reported by local 
authorities in Ulang County. In addition, a change in health service 
delivery partner in Kajokeji and only one remaining health facility on 
the Ugandan border has meant that there are many returnee locations 
without access to health services. 

Food insecurity is an ongoing problem with 860 000 children aged 6-59 
months suffering acute malnutrition and only 59 functioning stabilization 
centres across the country. 

Epidemic-prone diseases continue as added stressors. A measles 
outbreak was confirmed in Tonj North County on 4 April 2019, with all 
five samples collected testing positive. Most cases are in children under 
five years of age. This brings the total number of counties currently with 
confirmed measles outbreaks to ten; Abyei, Aweil Center, Aweil South, 
Gogrial East, Gogrial West, Juba, Mayom, Melut, Pibor, Tonji North and a 
further three counties with suspected outbreaks. 

On 4 April 2019, a cluster of unexplained deaths of six females and a 
male was received from the Ministry of Health (MOH) in Kaingoro and 
Lopeate, Kapoeta State (former Eastern Equatoria). Investigation by a 
team of experts from the MOH, WHO MMT and CMD established that the 
community deaths resulted from acute watery diarrhoea. 

The leading causes of morbidity in week 13 of 2019 (week ending 30 
March 2019) was malaria, causing 46% of morbidity and 19% of all 
deaths. At least six counties in five State hubs have malaria trends that 
are significantly higher than expected levels, with Kwajok (Tonj South); 
Wau; Rumbek (Rumbek Center and Rumbek East); Aweil (Aweil East) 
and Unity (Mayom) exceeding malaria threshold levels. 

During week 12 in 2019, a total of 84 cases of acute flaccid paralysis 
(AFP) were reported, with 95% detected and reported within 14 days of 
the onset of paralysis.

On 1 April 2019, an Ebola virus disease alert in a 7-year-old female from 
Ezo County, Tambura State was negative for Ebola virus.  

PUBLIC HEALTH ACTIONS
 � Measles reactive vaccination campaigns are being conducted 

across the country together with active case search in health 
facilities and communities to ascertain the presence of additional 
cases that have not been reported. Community awareness raising 
through social mobilization both in the communities and at the 
health facilities is also being undertaken. 

 � Ebola virus disease (EVD) preparedness and response activities 
continue, with four EVD ambulances officially handed over to 
partners (WVSS, AAHI, CORAID and IMC) on 1 April 2019 and 
weekly meetings of the national level Ebola task force and state 
level task force meetings held.

 � Thirty healthcare workers from police and military hospital were 
trained by IMC on basic infection prevention and control and 
screening in Juba.

 � Vaccination against EVD continues and as of 7 April 2019 a total of 1 706 frontline 
health workers have been vaccinated, with the vaccination exercise completed in 
Yambio and Yei and still ongoing in Nimule, with plans underway to extend this to 
other high-risk areas.

 � During week 13 (week ending 31 March 2019), a total of 64 943 incoming travellers 
were screened at the 25 functional screening points in the country.

 � All states have achieved the two main surveillance indicators for AFP except Unity, 
Upper Nile and Easter Equatoria, with regular active surveillance visits to priority 
sites conducted by Field Surveillance Officers, who had visited 2 339 sites by 9 April 
2019.

 � The first round of polio sub-national immunization days was completed successfully 
in 52 out of 56 planned counties, targeting 2.9 million children aged less than five 
years, with 83% of target children vaccinated, only 2% of whom were first dose of 
polio vaccine.

SITUATION INTERPRETATION
Sporadic incidents of insecurity, along with poor road networks and inadequate health and 
water, sanitation and hygiene infrastructure generally, continue to hamper the provision of 
humanitarian aid to a population who remain vulnerable, in spite of political action aimed 
at alleviating the situation. WHO is grateful for the critical support provided by donors 
who have contributed. However, a large funding gap still remains, which needs to be filled 
to provide partners with the resources needed to alleviate the suffering of the people of 
this region. Local and national authorities must continue all humanitarian efforts to allow 
people to return to normal lives. 

Go to overview Go to map of the outbreaks

Humanitarian snapshot of measles situation update in South Sudan, 
as of 10 April 2019.

157
Humanitarian crises South Sudan

Ongoing events

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/311613/OEW13-2531032019.pdf?sequence=1&isAllowed=y
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EVENT DESCRIPTION 
The humanitarian crisis in northeast Nigeria has continued unabated, 
characterized by continual attacks from insurgents on military and civilian 
populations causing widespread displacement of persons across the 
region. Many displaced persons are being transferred from the affected 
local government areas (LGAs) to Internally Displaced Persons (IDP) 
camps in Maiduguri leading to overstretched facilities within the camps. 
In recent weeks, there has been an intensification of military action in 
many of the Lake Chad islands which are strongholds of Boko Haram 
insurgents, resulting in the capturing of many members of the non-state 
armed group. On 10 April 2019, the military successfully laid ambush to 
insurgents in Yobe state recovering many items and equipment including 
gun trucks, firearms and ammunition. 

The health system in the region continues to remain weak. The latest 
Health Resources and Availability Monitoring System (HeRAMS) survey 
conducted in Borno state in November 2018 to assess medical resources 
determined that half of the health facilities in the State were either 
fully damaged or not functioning, many of which are in rural settings. 
However, health services are more available in many camps for IDPs 
but they are continually being overstretched by the daily influx of new 
arrivals. Many partners are using resources from their routine operations 
to fill immediate gaps in the response to the demands.

Disease outbreaks also continue to occur in the region. The measles 
outbreak in Borno state which started in week 52 of 2018, is still ongoing 
with many new cases being reported weekly. In week 13 (week ending 
31 March 2019), 976 suspected measles cases were reported through 
the Early Warning, Alert and Response System (EWARS). Since the 
beginning of the year, a total of 8 092 suspected measles cases have 
been reported, with six associated deaths (case fatality ratio 0.1%). Of 
the 239 samples sent from Borno State to the reference laboratory, 237 
samples were tested and 145 (61%) were IgM positive. Cases have been 
reported from several locations in 10 LGAs, including 28 IDPs camps. 
Among the LGAs worst affected are Maiduguri Municipal Council (MMC), 
Jere, Bama and Konduga.

PUBLIC HEALTH ACTIONS
 � The Borno State government, with the support of WHO undertook 

a measles vaccination campaign targeting populations in 13 LGAs 
in the state in a phased approach between 21 and 25 March 2019. 
A total of 415 268 children aged six months to nine years were 
targeted while 437 515 were vaccinated (coverage 105.5%)

 � The health sector has secured urgent funds from Nigeria 
Humanitarian Fund for partners to enhance referral coverage MMC, 
Jere and Monguno LGAs of Borno State.

 � Screening for tuberculosis among new arrivals to IDP camps and 
communities was carried out in multiple camps. A total of 4 456 
persons were screened and 439 were presumptive TB cases. 
Subsequently 439 persons were tested for TB, 39 of whom were 
positive using GeneXpert.

 � Humanitarian support of artemisinin combination therapy (ACT) 
for malaria treatment was offered to 4 400 children and their 
caregivers in six IDP camps (Malkohi Camp, Fufore Camp, Numan 
Camp, Damare Camp, Dawere Camp and St. Theresa Camp)

 � Mobile teams continue to provide direct mental health and 
psychosocial support services to the affected population across 
field locations in Borno, Adamawa and Yobe States. A total of 58 
717 beneficiaries were reached through various mental health and 
psychosocial support (MHPSS) activities.

 � Thirty-three clinicians in General Hospital Mubi in Adamawa state 
were trained in early detection, sample collection and referral of 
suspected Lassa fever patients. Twenty-one Disease Surveillance 
and Notification Officers (DSNOs) were also trained on the use 
of cholera rapid test kits. Each LGA was supplied with rapid test 
kits and Cary Blair media to support rapid laboratory diagnosis of 
cases.

Go to overview Go to map of the outbreaks

SITUATION INTERPRETATION
The humanitarian crisis in northeast Nigeria remains volatile with continued conflicts in 
many parts of the region. Intensified military operations have led to recapturing of several 
communities with many persons who were previously restrained in insurgent strongholds 
being relocated to camps in the capital. Many of the displaced persons did not have access 
to healthcare services for prolonged periods including routine immunisation. This has 
made them susceptible to many vaccine-preventable diseases, including measles, and a 
large-scale outbreak of this disease has been ongoing since the end of last year. Efforts are 
being carried out to interrupt the spread of measles and protect new arrivals which must 
be sustained to reduce morbidity and mortality among the affected populations.

Humanitarian snapshot of northeast Nigeria, 
as of  7 April 2019.

157
Humanitarian crisis Northeast Nigeria

Voluntary relocation
Poor living conditions

Military operation
Improved security

Fear of attack

https://reliefweb.int/sites/reliefweb.int/files/resources/IOM%20Nigeria%20DTM%20Emergency%20Tracking%20Tool%20%28ETT%29%20Report%20No.113%20%2801%20-%2007%20April%202019%29.pdf
https://apps.who.int/iris/bitstream/handle/10665/311482/OEW12-1824032019.pdf?sequence=1&isAllowed=y


Health Emergency Information and Risk Assessment Health Emergency Information and Risk Assessment

5

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 7 April 
2019 (Weekly Bulletin 14), 105 new confirmed EVD cases have been reported, 
with an additional 82 deaths. 

As of 13 April 2019, a total of 1 251 EVD cases, including 1 185 confirmed 
and 66 probable cases have been reported. To date, confirmed cases have 
been reported from 21 health zones: Beni (250), Biena (6), Butembo (112), 
Kalunguta (49), Katwa (397), Kayna (7), Kyondo (16), Mabalako (93), 
Mangurujipa (5), Masereka (29), Musienene (6), Mutwanga (4), Oicha (39), 
Vuhovi (70) and Lubero (4) in North Kivu Province; and Rwampara (1), 
Komanda (27), Mandima (66), Nyankunde (1), Bunia (1), and Tchomia (2) in 
Ituri Province. As of 13 April 2019, the number of health zones reporting at 
least a confirmed case in the last 21 days (24 March to 13 April 2019) is 11 
out of the 21 affected.  

A total of 803 deaths were recorded, including 737 among confirmed cases, 
resulting in a case fatality ratio among confirmed cases of 62% (737/1 185). 
Three new health workers were confirmed, bringing the cumulative number of 
confirmed and probable cases among health workers to 88, with 31 deaths.  

Katwa is still the main focus of the outbreak, reporting 49.6% (116/234) of 
all confirmed cases in the past 21 days. As of 13 April 2019, a total of 16 out 
of 18 health areas in this zone reported confirmed cases in the last 21 days. 
Vuhovi, Mandima, Beni, and Butembo health zones recorded 18.4%, 12.4%,  
8.6%, and 6% respectively of all confirmed cases in the past 21 days.

Contact tracing is ongoing in 16 health zones, with 10 461 contacts recorded 
on 13 April 2019, of which 8 686 have been seen in the past 24 hours (83%; 
varies between 68-100% among reporting zones). Of 1 014 alerts processed 
(of which 851 were new) in reporting health zones, 835 were investigated, 
with 21 out of 28 health zones reporting alerts able to process 100% of these. 
Of the 835 alerts investigated, 269 (32%) were validated as suspected cases.

PUBLIC HEALTH ACTIONS
 � On 12 April 2019, the second International Health Regulation (IHR) 

Emergency Committee on the Ebola Virus Disease Outbreak was 
convened to discuss the current context of the outbreak in terms 
of security risk, community resistance and continued reporting of 
confirmed cases. The Emergency Committee concluded that the 
outbreak does not currently constitute a public health emergency of 
international concern at this point in time, although the recent increase 
in transmission in specific areas and potential risk of spread to 
neighbouring countries remain of concern. 

 � Surveillance activities continue, including case investigations, active 
case finding in health facilities and communities, and identification and 
listing of contacts around the latest confirmed cases. Collaboration 
between health authorities in the Democratic Republic of the Congo and 
Uganda continues around monitoring displaced contacts. 

 � A working session attended by a delegation sent by the Head of State 
and the Butembo subcommittee was extended to include the chairs of 
the response pillars, to reinforce response strategies in the different 
health zones.

 � As of 13 April 2019, a cumulative total of 99 775 people has been 
vaccinated since the start of the outbreak. There is continuation of ring 
vaccination in Oicha, Katwa, Mandima, Butembo, Musienene, Vuhovi 
and Kyondo health zones around confirmed cases, and in Goma for 
front-line providers.

 � Point of Entry/Point of Control (PoE/PoC) screening continues, with 
over 48 million screenings to date. A total of 72/80 (90%) PoE/PoC 
were operational as of 9 April 2019.

 � A workshop on the development of the multi-sectoral protocol for the 
screening of outbound travellers from Goma Airport was set up.

 � There are continued community reintegration activities for patients 
discharged from ETCs, along with psychoeducation sessions to 
strengthen community engagement and collaboration in the response; 
60 psychosocial assistants have been trained in Masereka; community 
reintegration of two cured patients in Lubero and Vuhovi took place. 

Go to overview Go to map of the outbreaks

 � Infection prevention and control (IPC) and water, sanitation and hygiene (WASH) activities 
continue where possible, with the first meeting of the newly constituted IPC/WASH Task 
Force honoured by the presence of the Minister of Health; ten health facilities out of 14, 
and six out of 14 households where confirmed cases have stayed were decontaminated in 
Beni, Butembo, Katwa, Vuhovi and Masereka.

 � Community awareness and mobilization sessions continue, with 74 street children 
provided with information on risk of and prevention measures for EVD in Goma.

SITUATION INTERPRETATION
The number of new cases of EVD has increased in recent weeks, but the geographic spread of 
the disease continues to be limited to two provinces. While 21 health zones have been affected 
since the start of the outbreak in August 2018, transmission has been stopped in eight of these, 
and EVD has not spread to neighbouring countries, attesting to the hard work and determination 
of all local staff and partners. Intensified community approaches are now starting to pay off, with 
access agreed in some areas as a result of direct dialogue with previously hostile groups. This 
will allow full implementation of proven and effective public health measures, which paradoxically 
may initially increase case numbers because improved reporting will identify previously missed 
cases. The conclusions of the recent Emergency Committee meeting need to be effectively 
implemented, and in particular the critical need to strengthen current efforts in both preparedness 
and response. The current funding gap not only affects the work of WHO and partners within the 
borders of the Democratic Republic of the Congo, but also threatens preparedness activities in 
neighbouring countries. Donors are called on urgently to address this, to allow local authorities, 
WHO and partners to continue their response activities to bring this outbreak to a close.

Geographical distribution of confirmed and probable Ebola virus disease cases 
reported from 1 May 2018 to 13 April 2019, North Kivu and Ituri 

provinces, Democratic Republic of the Congo.

157
Ebola virus disease Democratic Republic of the Congo 

1 251
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803 64%
Deaths CFR

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
http://arcg.is/Pj8Xu
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EVENT DESCRIPTION 
On 22 January 2019, the Kenyan Ministry of Health notified WHO of 
a cholera outbreak in Narok and Kajiado Counties located along the 
northern border of Tanzania. The outbreak was first detected on 2 
January 2019 in Narok county followed by Kajiado County one week later. 
Following investigations, it was determined that the initial cases started 
after a communal meal and the outbreak was subsequently sustained by 
poor water, sanitation and hygiene (WASH) conditions in the affected 
areas. Environmental samples collected by the investigational teams 
demonstrated that a river shared by both counties was contaminated by 
surface water runoff which was thought to be soiled by human waste due 
to widespread open defecation in the vicinity.

Since the initial reports, cholera cases were reported in three additional 
counties in the country, these include Garissa, Machakos and Nairobi. 

As of 8 April 2019, a total of 1 212 suspected cases including five deaths 
have been reported (case fatality ratio of 0.4%) from Kenya. Of the total 
cases, 56 tested positive for Vibrio cholerae by culture. Transmission 
is still active in four Counties, namely Machakos, Nairobi, Garissa and 
Kajiado. Initially both Narok and Kajiado Counties controlled the cholera 
outbreak and since 3 April 2019, Kajiado County have reported a second 
wave of the outbreak in Kajiado North sub-county. 

Nairobi County has reported two waves during this outbreak. The initial 
wave was from 11 January to 27 January 2019, during which a total of 
125 cases including 26 confirmed were reported. As of 8 April 2019, 
during the second wave, a total of 65 suspected cases including 2 
laboratory confirmed cases were notified from 22 February 2019. The 
initial peak was noted on 14 March 2019 when eight cases were reported 
followed by a second peak observed on 28 March 2019, when six cases 
were reported. No deaths from cholera have been reported in this county 
and the last case was reported on 30 March 2019.

PUBLIC HEALTH ACTIONS
 � The National Government has distributed cholera supplies to 

the affected counties including cholera beds, water treatment 
chemicals, oral rehydration salts (ORS), antibiotics, IV fluids, 
Water quality test kits, PPEs (rubber boots, dust coats) and spray 
pumps.

 � Cholera treatment units/centres (CTU/CTC) have been 
operationalized  in the affected areas.

 � Distribution of water treatment chemicals, prophylaxis medication 
for contacts and disinfection of the affected households have been 
undertaken

 � Community health talks are being carried out in the households of 
affected persons, schools and public areas.

 � Public health laws are being enforced in all the affected counties.

 � Multi-sector coordination, active case search, case management 
and risk communication by the response teams in the field.

Go to overview Go to map of the outbreaks

SITUATION INTERPRETATION
Cholera outbreaks are common in Kenya and have occurred almost every year since 2015. 
Despite the efforts to control the outbreaks, the risk factors for cholera such as unavailability 
of potable water, poor sanitation and hygiene practices in the communities persist in high 
risk areas. Given that the long rains are coming soon, the possibility of the exacerbation of 
the situation remains high. It is recommended that both the affected and other high-risk 
counties continue cholera risk communication and hygiene promotion as well as be on high 
alert and put in place requisite preventive measures including water quality surveillance 
and enforcement of the relevant public health laws. Moreover, the strong multisectoral 
engagement of agents such as Ministry of Water, Ministry of Education and the local 
governments is crucial to effectively tackling waterborne disease outbreaks.

Counties reporting cholera cases  in Kenya,
as of 8 April 2019.

157
Cholera Kenya

1 212 
Cases

5 0.4%
Deaths CFR

Epi curve of second wave of cholera outbreak Nairobi County,
February – April 2019
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http://apps.who.int/iris/bitstream/handle/10665/277186/OEW50-0814122018.pdf?sequence=1&isAllowed=y
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EVENT DESCRIPTION 
The measles outbreak in Madagascar continues though there is a decline 
in the number of cases being reported since the peak of the outbreak in 
week 6 (week ending on 10 February 2019). In week 13 (week ending on 
31 March 2019), 1 625 cases (15 IgM positive and 1610 epidemiologically 
linked) were reported, a decrease compared to the previous week 12 
(week ending 24 March) when 2 367 cases were reported. Currently 95 
districts out of 114 districts in the country have reported cases. 

The individuals most affected are aged nine months to nine years 
demonstrated by the high proportion of cases (54%) and deaths (58%) 
reported among this age group. The national attack rate is globally 4 675 
cases per 100 000 inhabitants with the highest attack rates in Boeny 
(19 875) and Diana (18 077). 

As per the MoH situation report, since the start of the outbreak on 3 
September 2018, there have been 123 093 cases of measles reported, 
until 4 April 2019, including 1 169 IgM confirmed. As of 4 April 2019, 
there are 857 measles related deaths reported, a case fatality ratio of 
0.7%. Weekly data harmonization meetings are held by MoH/WHO/
Institut Pasteur de Madagascar. During these meetings, reclassifications 
of cases and deaths are made.

PUBLIC HEALTH ACTIONS
 � The government leads the management of the outbreak through 

the National Coordination Committee.

 � WHO continues to coordinate partners supporting the government, 
through organizing regular coordination meetings with all partners 
involved in the outbreak response.

 � Three rounds of reactive vaccination campaigns were organized to 
cover all the 114-health districts targeting children six months to 
nine years. 

 � With WHO guidance and support guidelines on the management of 
simple and complicated measles were developed and disseminated. 

 � Case management continues to be given free of charge.

 � The systematic investigation of new cases and new areas including 
the use of electronic surveillance in hard to reach areas to improve 
real time reporting of cases is being implemented. 

 � Point of entry screening continue to be implemented among 
travelers to avert exportation of cases to other countries.

 � Social mobilization and community engagement activities are being 
strengthened using community volunteers to provide adequate 
messaging including the development of success stories at 
community level and through TV and local radio stations, as well as 
use of social media (Facebook and twitter), SMS and free telephone 
‘green’ line for information on measles.

 � WHO continues to mobilize funds to support routine immunization 
and is in the process of finalizing the routine immunization 
improvement plan.

SITUATION INTERPRETATION
The trend of measles cases reported in Madagascar is declining likely 
as a result of the reactive vaccination campaigns however cases do 
continue to be reported from most of the districts. There are challenges 
in the response to the outbreak currently as there are still cultural 
and behavioural barriers including the delay in seeking medical care. 
preventing the response from being fully effective and a funding gap of 
US$ 1.2 million. The mobilization of the remaining funding gap has a 
huge importance in executing quality interventions which will lead to the 
control of the outbreak.

Geographical distribution of measles cases and deaths in Madagascar,
3 September 2018 - 4 April 2019.

Distribution of Measles cases (IgM positive and epidemiologically linked) 
by epi week in Madagascar, 3 September 2018 to 4 April 2019

157
Measles Madagascar

123 093 
Cases

857 0.7%
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Major issues and challenges
 � In recent weeks the number of new cases of Ebola virus disease has increased although the geographic spread of the disease continues to be 

limited to two provinces and the disease not spread to neighbouring countries. On 12 April 2019, the WHO Director General convened a meeting 
of the International Health Regulations (IHR) Emergency Committee for Ebola Virus Disease in the Democratic Republic of Congo to determine 
whether the outbreak constitutes a  Public Health Emergency of International Concern (PHEIC). The Emergency Committee concluded that the 
ongoing outbreak does not constitute a PHEIC. However, the committee expressed their deep concern about the recent increase in transmission 
in specific areas, and the potential risk of spread to neighbouring countries and, therefore provided public health advice.

 � North-east Nigeria and South Sudan are both experiencing significant measles outbreaks while also facing the challenging conditions of ongoing 
humanitarian events. In north-east Nigeria the low rates of immunisation within the internally displaced population has created conditions ideal 
for the transmission of measles. Additionally, in South Sudan ten counties have ongoing measles outbreaks although the reported leading cause 
of morbidity is currently malaria.

Proposed actions
 � In line with the advice of the Emergency Committee, the government of the Democratic Republic of the Congo, WHO and partners need to 

intensify efforts to bring the outbreak under control. Special emphasis should be placed on addressing the rise in the number of cases in the 
remaining epicentres, notably Butembo, Katwa, Vuhovi, and Mandima. Community-based strategies aimed at early detection and treatment of 
cases, enhanced contact tracing (identification and follow-up of contacts), as well as increasing vaccination coverage of all contacts and contacts 
of contacts, must be prioritized.

 � Maintaining the established early warning alert and response surveillance systems at health facility and community levels in Nigeria and South 
Sudan will be key in detecting outbreaks in a timely manner. Rapid investigation of any reported alerts and timely response, as is being seen with 
the reactive measles vaccination campaigns, should be maintained as these are key in bringing these outbreaks to a close. 

Summary of major issues, challenges and proposed actions
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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
 Con-

firmed
Deaths CFR Comments

Ongoing Events

Cameroon

Humani-
tarian crisis 
(Far North, 

North, 
Adamawa 

& East)

Protract-
ed 2 31-Dec-13 27-Jun-17 02-Apr-19 - - - -

Cameroon continues to face a 
humanitarian crisis in the far 
North region linked to the Boko 
Haram group terrorist attacks, with 
significant displacement of the 
traumatized population. The Minao 
camp has reached a total of 57 094 
refugees, which is above its capacity. 
Several attacks targeting both public 
facilities, such as schools and health 
facilities and private goods continue 
to be registered at the border 
between Cameroon and Nigeria. The 
Far North region is currently facing 
a measles outbreak in five districts 
(Kousseri, Mada, Makary, Goulfey 
and Koza).

Cameroon

Humani-
tarian crisis 

(NW & 
SW)

G2 01-Oct-16 27-Jun-18 02-Apr-19 - - - -

The Northwest and Southwest 
regions crises, which started in 2016 
remain a concern. Sporadic armed 
attacks between alleged separatist 
groups and the military continue 
to be reported. At the beginning of 
March 2019, one of the largest hos-
pitals in the Southwest Region was 
burned by armed gangs, resulting in 
the death of five people. A few days 
ago, the Muyuka District Hospital 
was also burned by an armed group. 
Sub-optimal performance of the sur-
veillance system remains a concern, 
with 2% and 11% reporting rates 
in the North-West and Southwest 
regions respectively in week 11.

Cameroon Cholera G1 24-May-18 18-May-18 04-Apr-19 1 039 91 62 6.00%

Cameroon continues to report 
cases of Cholera in 2019. Seven new 
suspected cases including one death 
were notified by Pitoa, Garoua 1, 
Garoua 2 health districts from 01 
to 05 April 2019. In March 2019, 
additional five new confirmed cases 
were notified by Institut Pasteur 
Laboratory in Cameroon. As of 05 
April, a total of 1 039 suspected 
cases were reported.
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Cameroon Measles Ungraded 28-Jan-19 01-Jan-19 31-Mar-19 718 450 0 0%

The measles outbreak is ongoing 
in Cameroon. The number of 
cases started increasing since the 
beginning of this year and peaked in 
epidemiological week 7, 2019 with 
130 suspected cases reported. Since 
the beginning of the year 2019, a to-
tal of 718 suspected cases, including 
56 confirmed cases with laboratory 
test and 394 by epidemiological 
link were reported. The outbreak 
is affecting six districts, which are: 
Kousseri, Mada, Goulfey, Makary, 
Koza et Ngaoundéré rural. The 
majority of cases (70%) are under 
five years old (70%). Epidemiologi-
cal investigations and public health 
response activities including measles 
reactive vaccination campaigns are 
ongoing in affected districts.

Central African 
Republic

Humani-
tarian crisis

Protract-
ed 2 11-Dec-13 11-Dec-13 31-Mar-19 - - - -

The humanitarian crisis in CAR 
remains volatile with security inci-
dents reported in some areas of the 
country. From 25 to 26 March 2019, 
three humanitarians actors stopped 
their interventions in Butangafo 
axis in order to advocate for the 
reinforcement of protection on that 
axis. The first health and nutrition 
interventions on the Alindao-Min-
gala axis have been launched by a 
humanitarian partner after more 
than 3 years without health inter-
ventions.

Central African 
Republic Hepatitis E Ungraded 02-Oct-18 10-Sep-18 17-Mar-19 179 140 1 0.60%

Five new suspected cases of hepatitis 
E were reported in weeks 13 (week 
ending on 1 April 2019) in Bocaran-
ga. No new cases have been reported 
in Ngaoundaye since 15 February 
2019. From 10 September 2018 to 31 
March 2019, a total of 179 cases of 
acute jaundice syndrome including 
140 confirmed for viral hepatitis E 
have been reported. The age group 
between 5 to 45 years old is most 
affected.

Central African 
Republic Measles Ungraded 15-Mar-19 11-Feb-19 31-Mar-19 151 19 2 1.30%

The measles outbreak is ongoing in 
three health districts (Paoua, Batan-
gafo and Vakaga) in CAR. From 
epidemiological week 5 to week 
13, a total of 151 suspected measles 
cases , including 19 confirmed, 
were notified in Paoua (83 cases ), 
Batangafo (5 cases), and Vakaga( 63 
cases and 1 death). About 80 % of 
cases are under 5 years of age with a 
high proportion of males. Several of 
the cases are returnees from the out-
skirts of the city of Goree (Chad) in 
March 2019 following the opening 
of the borders.
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Central African 
Republic

Monkey-
pox Ungraded 20-Mar-18 02-Mar-18 03-Mar-19 34 25 2 5.90%

Three cases, including one con-
firmed, were reported in Ippy in 
week 9 (week ending 3 March 2019). 
Since 2 October 2018, clusters of 
cases have been identified across 
three health districts, namely; Mbai-
ki district with nine cases including 
eight confirmed, Bangassou district 
with five cases including three 
confirmed, and Bossembele district 
with four cases including three 
confirmed. One death was reported 
in Bossembele.

Chad Measles Ungraded 24-May-18 01-Jan-19 17-Mar-19 6 671 0 33 0.50%

During week 11 (week ending 17 
March 2019) 861 suspected cases 
with five deaths were reported across 
the country. This is a slight decrease 
compared to the previous week 
when 924 suspected cases were 
reported. As of week 11, 2019, 6 671 
suspected measles cases including 
33 deaths have been reported from 
103 out of 126 (82%) districts in the 
country. Due to lack of laboratory 
reagents, confirmation tests have not 
been conducted since the beginning 
of 2019. The overall trend remains 
very high since week 5 when a 
dramatic increase in confirmed cases 
was noted.

Chad Meningitis Ungraded 20-Mar-19 01-Jan-19 24-Mar-19 504 42 8.30%

In Mandoul Region, the district of 
Goundi has returned to epidemic 
phase with an AR of 11.0 and the 
district of Bedjondo reached the 
alert threshold with an AR of 6.8. 
In the Region of Tadjile the district 
of Mono Manga with an AR of 4.1 
reached the alert threshold. Investi-
gation should be done in this district

Congo Chikun-
gunya Ungraded 22-Jan-19 07-Jan-19 09-Mar-19 4 592 61 0 0.00%

An outbreak of chikungunya affect-
ing eight departments ( Kouilou, 
Bouenza, Pointe Noire, Plateaux, 
Pool and Brazaville, Niari, Lékoumu 
) is on ongoing in the Republic of 
Congo. From 7 January to 4 April 
2019, a total of 4 592 suspected cases 
including 61 confirmed were re-
ported. Entomological investigation 
showed the presence of the vector, 
Aedes albopictus.

Congo Monkey-
pox Ungraded 11-Mar-19 09-Mar-19 16-Mar-19 9 2 0 0.00%

The Republic of Congo is reporting 
cases of monkey pox since February 
2019. Two samples from Makon-
tipoko village in Gambona district 
tested in the INRB-Kinshasa were 
positive for monkey pox (PCR 
OPX).
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Côte d'Ivoire Dengue 
Fever Ungraded 15-Feb-19 01-Jan-19 15-Mar-19 56 11 0

The Institut Pasteur of Ivory Coast 
confirmed 5 positive cases of dengue 
fever on the 15 February 2019. As 
of 15 March 2019, a total of 56 sus-
pected cases and 11 confirmed cases 
have been reported in nine districts. 
The Cocody -bingerville health 
district has reported the majority of 
the suspected and confirmed cases. 
Three cases of dengue serotype 3 and 
5 cases of Dengue serotype 1 have 
been isolated during this outbreak. 
The age group between 15 to 44 
years old is most affected (55%) and 
the sex ratio (female/male) is 1.5.

Democratic 
Republic of the 

Congo

Humani-
tarian crisis G3 20-Dec-16 17-Apr-17 17-Mar-19 - - - -

The humanitarian situation remains 
complex in the Democratic Republic 
of Congo. Attacks by unidentified 
assailants in North Kivu led to the 
suspension of MSF (Médecins Sans 
Frontières) activities in Butembo 
Ebola treatment Centre. In Tangan-
yika province, UNPFA (the United 
Nations Population Fund ) reports 
1127 cases of sexual violence based 
on gender recorded in 2018. Rape 
represents 42% of cases, although 
forced marriage of children also 
has a high incidence. More than 
half of the victims are internally 
displaced persons. In Kasaï, there 
is a relative return of calm after the 
inter-communal tension from 24 to 
26 February 2019 which disrupted 
humanitarian interventions. Ituri 
Province, Djugu Territory, 6 035 
returnees need assistance. There 
were 834 houses, 3 schools, 3 health 
posts and 4 churches burned during 
the violence of March 2018.

Democratic 
Republic of the 

Congo

Chikun-
gunya Ungraded 08-Feb-19 30-Sep-18 24-Feb-19 330 48 0 0.00%

During week 8 of 2019 (week ending 
24 February 2019), 17 suspected 
cases of chikungunya were reported 
in the province of Kinshasa with 12 
cases in Binza Ozone Health Zone, 
two cases in the Police Health Zone 
and three cases in the health zone of 
Mount Ngafula 2.

Democratic 
Republic of the 

Congo
Cholera G3 16-Jan-15 01-Jan-19 31-Mar-19 8 060 - 198 2.50%

In week 13 (week ending on 31 
March 2019), 24 out 26 divisions 
of health reported 597 suspected 
cholera cases including 6 deaths 
(CFR 1.01%). Since the beginning of 
the year until 31 March 2019, 8060 
suspected cases including 198 deaths 
(CFR 2.46%) were reported. Most 
of the cases were from the eastern 
province (upper Katanga, upper 
Lomami, North Kivu, South Kivu 
and Tanganyika).

Democratic 
Republic of the 

Congo

Ebola virus 
disease G3 31-Jul-18 11-May-18 13-Apr-19 1 251 1 185 803 64% Detailed update given above.
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Democratic 
Republic of the 

Congo
Measles Ungraded 10-Jan-17 01-Jan-19 31-Mar-19 49 942 923 1.80%

In week 13 (week ending on 31 
March 2019), 3304 cases including 
67 deaths were reported. Since the 
beginning of the year till end of 
week 13, 49942 cases including 923 
deaths (CFR 1.8%) were reported. 
In 2019, there is a steady increase 
in the number of new cases as the 
geographical spread of the cases 
continues.

Democratic 
Republic of the 

Congo

Monkey-
pox Ungraded n/a 01-Jan-19 03-Mar-19 824 - 12 1.50%

In week 9 (week ending 3 March 
2019), 90 new suspected cases 
including two deaths were reported. 
The cases of monkeypox have been 
confirmed in the Provincial Health 
Divisions of Ecuador, North Ubangi, 
and South Ubangi.

Democratic 
Republic of the 

Congo

Polio-
myelitis 

(cVDPV2)
G2 15-Feb-18 n/a 09-Apr-19 44 44 0 0.00%

Two genetically-distinct VDPV2 
isolates were notified. One isolate 
was detected from a 26-month old 
AFP case with onset of paralysis 
on 10 February 2019 from Ankoro 
district, Tanganika province, in the 
south-eastern part of DRC. The 
isolated virus has 9 nucleotide dif-
ferences from Sabin 2, indicating it 
is a new emergence. The most recent 
cVDPV2 case from Ankoro district 
dates to 22 December 2017. The 
second isolate was detected from a 
27-month old AFP case with onset 
of paralysis on 10 February 2019 
from Malemba-Nkulu district, Haut 
Lomami province, in southern DRC. 
The isolated virus has 8 nucleotide 
differences from Sabin 2, indicating 
that it is also a new emergence.

Ethiopia Humani-
tarian crisis G2 15-Nov-15 n/a 09-Apr-19 - - - -

The humanitarian crisis in Ethiopia 
continues with growing and cyclical 
waves of humanitarian emergencies. 
Currently there is an increase of in-
ternal displacements due to different 
causes both natural and manmade 
including inter-communal clashes. 
The areas most affected are Benis-
hangul Gumuz, Amhara, Somali, 
Tigray, Dire Dawa, Harari; Southern 
Nations Nationalities and People’s 
(SNNPR) and Oromia regions. In 
mid-March 2019, a rapidly evolving 
situation involving internally dis-
placed persons (IDPs) was reported 
in West Guji and Gedeo zones of 
Oromia and SNNP respectively. 
The numbers of IDPs is fluid and 
increasing daily, with official govern-
ment estimates of 675 737 for Gedeo 
and 319 822 reported from West 
Guji as of 31 March 2019. Across the 
whole country, the numbers of IDPs 
is estimated at about 2.7 million.

Ethiopia

Acute 
watery 

diarrhoea 
(AWD)

Protract-
ed 1 15-Nov-15 01-Jan-19 28-Jan-19 8 - 0 0.00%

Since the beginning of 2019, eight 
cases of AWD have been reported 
from the Afar Region. In 2018, 3 357 
suspected cases were reported from 
four regions: Afar, Oromia, Somali, 
and Tigray and one city administra-
tion (Dire Dawa).
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Ethiopia Measles Protract-
ed 1 14-Jan-17 01-Jan-19 29-Mar-19 136 59 - -

A measles outbreak is ongoing in 
Oromia and Solami regions. The 
majority of cases were reported 
in weeks 9 and 10 with number of 
cases averaging about 140 per week. 
Response activities have been insti-
tuted including reactive vaccination 
campaigns, enhanced surveillance 
and improved case management.

Guinea Measles Ungraded 09-May-18 01-Jan-19 05-Apr-19 644 278 13 2.00%

During week 13 (week ending 31 
March 2019), 119 new suspected 
cases were reported across the coun-
try. Cumulatively, 644 suspected 
cases, of which 278 have been con-
firmed were reported from week 1 to 
13 in 2019. A total of 14 sub-prefec-
tures across 12 health districts are in 
the epidemic phase.

Kenya Cholera Ungraded 21-Jan-19 02-Jan-19 08-Apr-19 1 212 56 5 0.40% Detailed update given above.

Kenya Dengue 
fever Ungraded 30-Jan-19 15-Oct-18 08-Apr-19 660 286 0 0.00%

The outbreak in Mombasa County 
which has affected all the six 
sub-counties (Kisauni, Jomvu, Nyali, 
Likoni, Changamwe and Mvita) 
remains active. Total cases reported 
so far are 660 with 286 confirmed 
by PCR. However, these are likely 
seriously underestimated due to 
under-reporting.

Kenya Leishman-
iasis Ungraded 31-Mar-19 01-Jan-19 08-Apr-19 171 53 0 0%

A kala-azar outbreak has been re-
ported in Marsabit and Wajir coun-
ties. Cases have been reported since 
the beginning of January 2019 with 
a peak in March 2019. Marsabit has 
reported 136 cases with 53 positives 
by RDT rk39 and Wajir county has 
reported 35 cases.

Kenya Measles Ungraded 03-Sep-18 28-Aug-18 08-Apr-19 418 41 5 1.20%

In the past week 15 new cases were 
reported. Wajir county has reported 
a total of 269 cases, Tana River 
county 131 cases and Kilifi county 
7 cases. In total, 418 cases have 
been reported in 2019. Total deaths 
reported are 5 with a CFR of 1.2%

Kenya Rift Valley 
fever (RVF) Ungraded 01-Feb-19 18-Jan-19 04-Mar-19 169 16 0 0.00%

A total of 169 human cases have 
been reported from Murang’a (22) 
and Nyandarua (147) Counties. The 
outbreak in Murang’a County has 
been brought under control while 
Nyandarua remains active.

Liberia Lassa fever Ungraded 23-Jan-19 01-Jan-19 7-Ap-19 24 18 7 25%

In week 14 (week ending 7 April 
2019), six suspected cases were re-
ported from three counties, namely; 
Nimba(3), Bong(2), and Grand 
Kru(1). A cumulative total of 52 
suspected cases have been reported 
in 2019, of which 18 were confirmed 
by RT-PCR, 28 were discarded after 
negative test results and six pending 
test result.
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Liberia Measles Ungraded 24-Sep-17 01-Jan-19 31-Mar-19 649 65 5 0.80%

In week 13 (week ending 31 March 
2019), 73 suspected cases were 
reported from 12 out of 15 counties 
across the country. Since the begin-
ning of 2019, 649 cases have been re-
ported across the country, of which 
65 are laboratory-confirmed, 69 are 
epi-linked, and 287 are clinically 
confirmed. Sanoyea District, Bong 
County, Bokumu District, Gbarpolu 
County, Todee District, Montserrado 
County, Firestone District, Margibi 
County and Koluhun and Voinjama 
Districts County are currently in 
outbreak phase.

Madagascar Measles G2 26-Oct-18 03-Sep-18 24-Mar-19 123 093 - 857 0.7% Detailed update given above.

Malawi Flood G2 09-Mar-19 05-Mar-19 07-Apr-19

Tropical Cyclone Idai which formed 
in the Mozambique Channel, drifted 
to Malawi on 5 March 2019 causing 
heavy persistent rains accompanied 
by strong winds leading to heavy 
flooding in Southern Malawi. A total 
of 15 districts and two cities were 
affected. As of 7 April 2019, a total of 
868 900 people are known to be af-
fected, with 731 880 people in need, 
86 980 of whom displaced. There are 
173 camps and 90 000 households 
assisted. Although flood waters have 
receded about 70% of the affected 
population are still in camps

Mali Humani-
tarian crisis

Protract-
ed 1 n/a n/a 28-Mar-19 - - - -

Dogon militias killed more than 160 
civilians during an attack in Mopti 
region on 23 March 2019. This is the 
deadliest attack led against civilians 
in Mali since the beginning of the 
crisis in 2012. At least 2 000 people 
have been displaced since and acts 
of retaliation against the Dogon 
communities have already been 
registered, with six civilians killed 
between 25 and 26 March 2019.

Mali Measles Ungraded 20-Feb-18 01-Jan-19 07-Apr-19 442 249 0 0.00%

In week 14 (week ending on 7 
April 2019) 109 suspected cases 
of measles was reported. Between 
1 January 2019 and 7 April 2019, 
there were 249 confirmed cases of 
measles reported compared to 184 
reported cases last year in the same 
period. Following the increase in 
the number of cases of measles in 
Yanfolila health districts in the week 
12 and Kati in week 14, a total of 611 
children aged 6 months to 14 years 
were vaccinated out of the targeted 
3 062 children (coverage = 19.9%).
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Mauritius Dengue 
fever Ungraded 26-Feb-19 26-Feb-19 10-Apr-19 63 63 0 0%

The dengue fever outbreak is ongo-
ing in Mauritius. From 26 February 
2019 to 10 April 2019, a total of 63 
cases of Dengue have been detected 
out of which 50 cases are in a 
sub-region of Port Louis (Vallée des 
Prêtres). A peak was observed on 19 
March 2019 (11 cases) with an over-
all decreasing trend since till 9 April 
2019. There had been four imported 
cases of dengue, one from India and 
three from Reunion Island. Public 
health response activities are ongo-
ing in affected areas.

Mauritius Measles Ungraded 23-May-18 19-Mar-18 10-Feb-19 1 444 1 444 4 0.30%

During week 6 (week ending 10 
February 2019), four new confirmed 
cases were reported across the 
country. From 19 March 2018 to 
10 February 2019, a total of 1 444 
laboratory-confirmed cases were re-
ported. Of 17 throat swabs analyzed, 
the genotype D8 was detected in 
13 samples. The trend is decreasing 
since the peak in week 24 of 2018. 
The most affected districts are Port 
Louis and Black River.

Mozambique Cholera Ungraded 27-Mar-19 27-Mar-19 10-Apr-19 4 072 - 6

On 27 March 2019, the Ministry of 
Health in Mozambique declared a 
cholera outbreak in Beira. As of 10 
April, a cumulative total of 4 072 
cases have been reported in Beira, 
Dondo, Nhamatanda and Buzi. A six 
day emergency cholera vaccination 
campaign that reached more than 
800 000 people in four districts 
affected by Cyclone Idai ended on 10 
April 2019.

Mozambique Flood/cy-
clone G3 15-Mar-19 15-Mar-19 07-Apr-19 - - - -

As of 13 April 2019, the official 
death toll remained at 602 people 
and the number of houses destroyed 
remained at 239,732, with 50% of 
them, totally destroyed and the 
number of displaced people in col-
lective sites remained at 73 296. The 
screening for malnutrition in more 
than 2 100 children (6-59 months) 
as of 13 April 2019 showed that 62 
children had severe acute malnu-
trition and 131 had moderate acute 
malnutrition

Mozambique
Polio-

myelitis 
(cVDPV2)

G2 07-Dec-18 07-Dec-18 27-Mar-19 2 2 0 0.00%

No new case of circulating vac-
cine-derived poliovirus type 2 (cVD-
PV2) has been reported this week. 
One circulating vaccine-derived 
poliovirus type 2 (cVDPV2) isolate 
was 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 two 
isolated from a community contact 
of the case reported on 10 and 17 
December 2018. (source: GPEI)
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Namibia Hepatitis E G1 18-Dec-17 08-Sep-17 24-Feb-19 4 669 751 41 0.90%

In weeks 7 and 8 (from 11 - 24 
February 2019), 112 suspected cases 
with zero deaths were reported from 
nine regions across the country with 
the majority (50) reported from 
Khomas Region. This is a slight 
increase compared to the previous 
two weeks when a total of 109 sus-
pected cases were reported. Of the 
cumulative 4 669 cases, 261 (5.6%) 
are among pregnant and post-par-
tum women. A total of 18 deaths 
have been reported among maternal 
cases. Khomas Region remains the 
most affected region, reporting 
68% of HEV cases country-wide, 
followed by Erongo 21.8%.

Niger Humani-
tarian crisis

Protract-
ed 1 01-Feb-15 01-Feb-15 04-Apr-19 - - - -

The security situation in Diffa 
continues to worsen following Boko 
Haram attacks in that region. A total 
of 15 000 people from the villages 
of Gueskérou and Chétimari were 
newly displaced in Diffa region due 
to the increasing number of attacks 
against civilians by Boko Haram. In 
March alone, 20 attacks were regis-
tered leading to the death of at least 
90 civilians. Humanitarian needs 
in the affected area include shelter, 
food, health and protection

Niger

Circulating 
vaccine-de-
rived polio 
virus type 2 
(cVDPV2)

G2 08-Jul-18 08-Jul-18 27-Mar-19 9 9 1 11.10%

No case of circulating vaccine-de-
rived poliovirus type 2 (cVDPV2) 
has been reported in the past week. 
The most recent cVDPV2 isolated 
in the country was in Magaria 
district, Zinder region with an onset 
of paralysis on 5 December 2018. 
A total of nine cVDPV2 cases were 
reported in 2018 in Niger, which are 
genetically linked to a cVDPV2 case 
in Jigawa and Katsina states, Nigeria. 
(source: GPEI)

Nigeria Humani-
tarian crisis

Protract-
ed 3 10-Oct-16 n/a 31-Mar-19 - - - - Detailed update given above.

Nigeria Lassa fever G2 24-Mar-15 01-Jan-19 07-Apr-19 552 537 122 22.10%

In reporting week 14 (week ending 
on 7 April 2019) 11 new confirmed 
cases were reported from five states 
- Ondo (5), Edo (2), Bauchi (2), 
Ebonyi (1) and Taraba (1) states with 
one new death in Taraba state. Since 
1 January 2019 to 7 April 2019, 2133 
suspected cases have been reported 
from 21 states. Of these, 537 were 
confirmed positive, 15 probable and 
1581 negative. Since the start of the 
outbreak in 2019, there have been 
122 deaths among confirmed cases 
with CFR of 22.7%. A total of 6892 
contacts have been identified from 
20 states. Of these 1059 (15.4%) 
are currently under follow up. 112 
(1.6%) symptomatic contacts have 
been identified, of which 55 (0.8%) 
have tested positive.



Health Emergency Information and Risk Assessment Health Emergency Information and Risk Assessment

18

Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Con-

firmed
Deaths CFR Comments

Nigeria Measles Ungraded 25-Sep-17 01-Jan-19 22-Mar-19 5 793 124 17 0.30%

An increased number of cases has 
been reported across five states 
(Borno, Katsina, Yobe, Bauchi & 
Adamawa) in recent weeks. In week 
11, there were 5 793 reported cases 
of measles including 17 deaths (CFR 
0.29%) in Borno state. 220 samples 
have so far been collected, 178 tested 
and 124 (73%) IgM positive.

Nigeria Monkey-
pox Ungraded 26-Sep-17 24-Sep-17 30-Jan-19 311 132 7 2.30%

In January 2019, six new suspected 
cases were reported from six states. 
Three were confirmed in two states 
(Rivers - 1 and Bayelsa - 2). Since 
September 2017, 26 states have 
reported suspected cases with 17 
having reported a confirmed case. 
Rivers State is the most affected. The 
South-South region of the country 
has the highest burden of monkey-
pox.

Nigeria
Polio-

myelitis 
(cVDPV2)

Ungraded 01-Jun-18 01-Jan-18 27-Mar-19 38 38 0 0.00%

Two cases of circulating vaccine-de-
rived poliovirus type 2 have been 
reported this week in Konduga 
LGA, Borno State and Baruten LGA, 
Kwara State with onset of paralysis 
reported on 14 February and 20 Feb-
ruary 2019 respectively. There are 
now four cVDPV2 cases reported 
in 2019 so far. The total number of 
cVDPV2 cases in 2018 remains 34.

Nigeria Yellow 
fever Ungraded 14-Sep-17 01-Jan-19 03-Mar-19 364 5 0 0.00%

In week 9 (week ending on 3 
March 2019), eight suspected cases 
were reported including two new 
presumptive positive cases from Edo 
State. Five confirmed cases were 
reported from samples sent to Insti-
tute Pasteur Dakar (Edo (2), Ondo 
(2) and Imo (1). The last confirmed 
case was reported on 20 February 
2019 from IP Dakar. Reported cases 
have been decreasing gradually since 
week 4 in 2019.

São Tomé and 
Príncipe

Necrotising 
cellulitis/
fasciitis

Protract-
ed 2 10-Jan-17 25-Sep-16 31-Mar-19 3 224 - 0 0.00%

As of week 13 in 2019 (week ending 
31 March 2019), two new cases were 
notified from two districts: Agua 
Grande (1), Me-zochi (1). The na-
tional attack rate as of week 13, 2019 
is 16.3 per 1 000 population.

Sierra Leone Lassa fever Ungraded 06-Mar-19 15-Feb-19 14-Mar-19 2 2 2 100.00%

Another case, an 8-year-old male 
resident of Yorgoima, Dodo chief-
dom, Kenema District, who report-
edly died on 20 February 2019, has 
been confirmed for Lassa virus in-
fection. This is the second confirmed 
case reported from Kenema District, 
an area known to be endemic for 
Lassa fever, in 2019. Eight contacts 
including four healthcare workers 
were listed and monitored.

South Sudan Humani-
tarian crisis

Protract-
ed 3 15-Aug-16 n/a 17-Mar-19 - - - - Detailed update given above.
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South Sudan Hepatitis E Ungraded - 03-Jan-18 10-Mar-19 182 18 1 0.50%

In week 11, one new HEV case was 
reported. In 2019 there are 23 sus-
pected HEV cases reported in Bentu 
PoC compared to 159 HEV cases 
reported in 2018. More than half of 
the cases (52.2%) were males. Use of 
unsafe water is the likely source of 
infection.

South Sudan Measles Ungraded 24-Nov-18 24-Nov-18 31-Mar-19 542 28 4 0.70%

A new measles outbreak has been 
confirmed in Tonj North County 
in Warrap. All the five (5) blood 
samples that were received tested 
positive for measles IgM. Most of the 
cases are children < 5 years of age 
with mean ages of 4.2 years (SD=1.3 
years) who reside in Akop Payam.

South Sudan Rubella Ungraded 27-Oct-18 27-Oct-18 07-Apr-19 225 52 0 0.00%

Since 25 October 2018 until 7 
April 2019, there are a total of 225 
suspected rubella including 41 
confirmed rubella cases have been 
reported from Malakal (178 cases 
including 41 lab confirmed cases), 
Aweil (35 cases), Bor South (4 cas-
es), Gogrial west (5 cases) and Yirol 
east (3 cases).

Tanzania, Unit-
ed Republic of Anthrax Ungraded 28-Feb-19 18-Feb-19 07-Apr-19 91 3 6 6.60%

No new cases were reported in week 
14 (week ending 7 April 2019). 
The cummulative number of cases 
reported is 91 with 6 associated 
deaths. The last case was reported 
on 3 March 2019 in Moshi DC in 
Kilimanjaro Region.

Tanzania, Unit-
ed Republic of Cholera Ungraded 07-Feb-19 26-Jan-19 07-Apr-19 196 3 3 1.50%

During week 14 (week ending 7 
April 2019), seven new cases with 
one death were reported from 
Korogwe TC (5 cases, one death), 
Korogwe DC (1 case) and Handeni 
DC (1 case) in Tanga Region. This 
is decrease in the number of cases 
compared to the previous week 
when 28 cases were reported. Five 
out of 195 districts in the country 
have reported at least a case in the 
current outbreak.

Tanzania, Unit-
ed Republic of

Dengue 
fever Ungraded 31-Jan-19 01-Aug-18 07-Apr-19 245 27 0 0.00%

In the week ending 7 April 2019, 
42 new cases of dengue fever were 
reported in the country. 40 cases 
from Dar es salaam and two from 
Tanga Region.

Togo Meningitis, 
unspecified Ungraded 12-Mar-19 01-Jan-19 27-Mar-19 147 4 2.72%

Five new cases of meningitis were 
reported in week 12 (week ending 24 
March 2019). In total, 147 cases have 
been reported from the three health 
zones inin Kpendija-West health 
district (northern Togo). Laboratory 
investigation confirmed Neissera 
meningitidis C in 10% on cases.
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Uganda
Humani-

tarian crisis 
- refugee

Ungraded 20-Jul-17 n/a 31-Mar-19 - - - -

During the month of March 2019, 3 
662 new refugees and asylum-seek-
ers were registered from the 
Democratic Republic of Congo and 
4 101 from South Sudan. The influx 
of refugees has strained Uganda's 
public services, creating tensions 
between refugees and host commu-
nities. Malnutrition (High SAM and 
GAM rates) among refugees is of 
particular concern.

Uganda
Food-
borne 
illness

Ungraded 18-Mar-19 12-Feb-19 18-Mar-19 233 1 0.40%

Two districts, Amudat (97 cases with 
one death) and Napak (154 cases), 
have been affected by a suspected 
food-borne illness outbreak. The 
outbreak is linked to a UN World 
Food programme (WFP)’s recent 
distribution of fortified blended 
food (Super Cereal) to several health 
facilities in the affected districts as 
part of a nutrition program for preg-
nant and lactating mothers as well as 
under-five children. The recipients 
reportedly made and ate meals on 
return to their homes after which 
several people started presenting 
with symptoms of mental disorders, 
hallucinations, irritability with fever 
and abdominal pain by the next day. 
Test results from food and biological 
samples sent to laboratories in 
Uganda, Kenya, and South Africa 
are pending.

Uganda Measles Ungraded 08-Aug-17 01-Jan-19 05-Mar-19 364 201 0 0.00%

Between 1 January to 5 March 2019, 
228 suspected cases, of which 201 
have been confirmed (epidemi-
ologically-linked and laboratory 
confirmed) were reported in mul-
tiple districts. No death is reported 
among confirmed cases. From 
January to December 2018, a total of 
3 652 suspected cases including 892 
confirmed (epidemiological-linked 
and laboratory confirmed) were 
reported across the country. One 
death was reported among the 
confirmed cases. Fifty-three districts 
in the country have reported measles 
outbreaks.

Zambia Cholera Ungraded 22-Mar-19 16-Mar-19 22-Mar-19 45 6 3 6.70%

A cholera outbreak in Nsama 
district, Northern Province, Zambia 
was notified to WHO by the MOH 
on 22 March 2019. The index case, 
a 9-year-old child from Chaushi vil-
lage, developed signs and symptoms 
on 16 March 2019. From 16 – 22 
March 2019, a total of 45 cases with 
three deaths were reported, of which 
six have been laboratory confirmed.
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Zambia Measles 
(suspected) Ungraded 03-Mar-19 04-Dec-19 03-Mar-19 93 0 0 0.00%

A total of 93 suspected cases have 
been reported from Chibali zone, 
Lavushimanda district in Muchin-
ga Province, Zambia. Of these, 
50% are below five years old, 47% 
between five to fifteen years of age, 
and 3% above 15 years old. All of 
the suspected cases were reportedly 
not previously vaccinated against 
measles. Although clinical signs and 
symptoms point to measles, it has 
not been possible to confirm the 
etiological agent of the disease by 
laboratory testing as the country did 
not have measles reagents.

Zimbabwe Cholera G2 06-Sep-18 06-Sep-18 23-Feb-19 10 722 312 69 0.60%

The end of this outbreak is antici-
pated soon as there have been very 
few sporadic cases reported from 
Mt. Darwin and Murehwa districts 
in the past weeks. No new case has 
been reported from Harare, the 
epicentre of the outbreak, since 26 
December 2018.

Zimbabwe Floods/
land slides G2 15-Mar-19 15-Mar-19 10-Apr-19 - - - -

The Cyclone Idai hit 3 provinces 
neighboring Mozambique namely 
Manicaland, Masvingo and Masho-
naland East provinces on 15 March 
2019. The Government has reported 
that around 270 000 people are 
affected by the floods and cyclone, 
and 172 deaths, with 186 injuries 
have occurred. Chimanimani and 
Chipinge districts, in South Eastern 
Zimbabwe, are most affected, 
with at least half of the population 
impacted, with households needing 
shelter assistance also in Mutare, and 
Buhera districts.

Zimbabwe Typhoid 
fever Ungraded - 01-Oct-17 19-Dec-18 5 159 262 15 0.30%

There has been a resurgence of 
typhoid fever in Harare, the capital 
city of Zimbabwe, since mid-Sep-
tember 2018. The increase started in 
week 37 (week ending 16 September 
2018) when 61 suspected 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).
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Closed Events

Democratic 
Republic of the 

Congo

Plague 
(pneumon-

ic)
Ungraded 12-Mar-19 28-Feb-19 10-Mar-19 4 - 4 100.00%

No new cases have been reported 
since epi week 10. During week 10 
(week ending on 10 March 2019), 5 
cases of bubonic plague, including 4 
deaths (including 1 death in Ugan-
da), were reported in the Aungba 
Endemic Health Zone (Ituri Prov-
ince). A joint mission DPS / Plague 
Surveillance Center / WHO was 
conducted from 1 to 06 April 2019. 
Several activities were carried out in-
cluding establishment of a follow up 
committee, listing of contacts, distri-
bution of 300 doxycycline capsules, 
spraying of 14 households, briefing 
of health personnel and community 
relays, community sensitization.

Democratic 
Republic of the 

Congo

Yellow 
fever Ungraded 23-Jun-18 01-Jul-18 01-Dec-18 15 12 4 26.70%

Fifteen cases of yellow fever have 
been confirmed at the National Ref-
erence 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.

South Sudan Yellow 
fever Ungraded 29-Nov-18 18-Nov-18 31-Mar-19 3 3 0 0.00%

No new cases have been reported in 
the past two months. The Ministry 
of Health with support from the 
World Health Organization (WHO) 
and partners launched a reactive yel-
low fever (YF) vaccination campaign 
in Sakure, Nzara County Gbudue 
State to vaccinate 19 578 individuals 
aged 9 months to 65 years against 
YF. This campaign was completed 
on 29 March 2019 with a coverage 
of 102%.

Uganda
Plague 

(pneumon-
ic)

Ungraded 05-Mar-19 27-Feb-19 08-Mar-19 2 0 1 50.00%

On 5 March 2019, WHO was 
informed of two suspected pneu-
monic plague cases including one 
death from Paryma village, Warr 
sub-county, Zombo district. The 
cases are linked to three deaths with 
similar symptoms in Atungkulei vil-
lage, Mahagi district, Ituri province 
in the Democratic Republic of Con-
go. The second case tested positive 
for pneumonic plague by RDT.

†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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