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

 � Circulating vaccine-derived polio virus type 2 in Democratic Republic of the 
Congo

 � Ebola virus disease in Democratic Republic of the Congo
 � Hepatitis E in Namibia
 � Humanitarian crisis in Burkina Faso.

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:

 � Health authorities in Democratic Republic of the Congo reported two 
simultaneous events of genetically-distinct circulating vaccine-derived polio 
virus type 2 (cVDPV2) in Kasai and Sankuru provinces. In both events, two 
case-patients with acute flaccid paralysis were confirmed with genetically-
linked circulating vaccine derived poliovirus type 2. The two events become 
the fifth and sixth genetically-distinct cVDPV2 outbreaks in the country. 
While comprehensive responses are being undertaken, these events highlight 
the need to maintain high levels of routine polio vaccination coverage in 
all countries in the region to minimize the risk and consequences of any 
poliovirus circulation.     

 � The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, 
Democratic Republic of the Congo continues, with insecurity incidents 
reported in Beni this week targeting Ebola response personnel. The weekly 
incidence showed minimum reduction in the number of new confirmed EVD 
cases this week, as the transmission intensity keeps fluctuating. All efforts to 
step up and sustain ongoing response operations need to continue.
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157
Circulating vaccine-derived 
polio virus type 2 Democratic Republic of the Congo 

25
Cases

0 0%
Deaths CFR

EVENT DESCRIPTION 
On 25 June 2019, the Global Polio Laboratory Network (GPLN) notified 
WHO of two new confirmed cases of genetically-distinct circulating 
vaccine-derived polio virus type 2 (cVDPV2) in Kasai Province, 
Democratic Republic of the Congo. The two new cases have genetically-
linked viruses, with 6 nucleotide changes from the Sabin 2 vaccine strain 
for both. The viruses were isolated from two separate acute flaccid 
paralysis (AFP) cases, with onset of paralysis on 3 and 16 April 2019. 
This is the second event of genetically-distinct cVPDV2 in Kasai Province 
in 2019. The first event occurred in Kamonia Health Zone, with onset of 
paralysis on 8 February 2019.

In a related but separate event reported on 24 June 2019, two cases of 
genetically-linked cVDPV2 were isolated from two AFP cases in Sankuru 
Province, with onset of paralysis on 21 April and 6 May 2019. 

Since the beginning of 2018, a total of 25 cases of cVDPV2 have been 
reported from seven provinces across the Democratic Republic of the 
Congo, namely; Mongala (11 cases), Haut Katanga (4 cases), Kasai (3 
cases), Haut Lomami (2 cases), Sankuru (2 cases), Tanganyika (2 cases), 
and Ituri (1 case). These cases constitute six genetically-distinct cVDPV2 
outbreaks across the Democratic Republic of the Congo. Five of the 
cVDPV2 cases were detected in 2019 from Kasia (3 cases) and Sankuru 
(2 cases) provinces out of 1 532 AFP cases reported year-to-date across 
the country. The Democratic Republic of the Congo eradicated endemic 
polio in 2001 and no new case of wild polio virus has been reported in the 
country since 20 December 2011 when the last case occurred.

PUBLIC HEALTH ACTIONS
 � WHO and partners in the Global Polio Eradication Initiative (GPEI) 

continue to support the government of the Democratic Republic 
of the Congo to implement polio vaccination activities across 
the country as part of routine immunization and in response to 
outbreaks of circulating vaccine-derived polio virus, as well as 
thorough investigation of cases and strengthening of surveillance 
activities.

 � Enhanced surveillance for polio, including active search for AFP 
cases, as well as environmental surveillance, is being conducted 
to identify potential cases of wild and vaccine-derived polio 
viruses. Enhanced sensitization activities are being conducted 
in communities, including visiting priority sites such as prayer 
houses and traditional practitioners.

 � Briefing and sensitization of clinicians, vaccinators, and community 
representatives on surveillance, case definition and active search 
for AFP cases are ongoing.

 � Field investigation of all cases detected is being routinely 
implemented, followed by planning of appropriate response 
activities, as needed.

Go to overview Go to map of the outbreaks

 � Since the beginning of 2018, a total of 23 reactive oral polio vaccine (OPV) 
immunization campaigns have been conducted in response to detection of circulating 
vaccine-derived polio viruses across the country. The most recent was held from 21 
to 23 June 2019, with the administration of monovalent type 2 oral polio vaccine 
(mOPV2) across 22 health zones in both the Democratic Republic of the Congo 
(Kasai and Kasai Central provinces) and Angola (Luanda Norte). A total of 1 064 689 
doses were administered to children below five years of age.

 � Additional supplementary as well as reactive immunization campaigns are being 
planned.

SITUATION INTERPRETATION 
The multiple genetically-distinct outbreaks of cVDPV2 in the Democratic Republic of 
the Congo is concerning. With the emergence of new strains, coupled with the recently 
reported case in Angola that is genetically linked to the Democratic Republic of the Congo, 
concerted efforts are more than ever required to bring this outbreak under control and 
prevent further international spread of the virus. WHO continues to emphasize the need 
to maintain high levels of routine polio vaccination coverage to minimize the risk and 
consequences of any poliovirus circulation.

Geographical distribution of confirmed cVDPV2 cases in Democratic Republic of 
the Congo, 8 February - 25 June 2019.

Ongoing events
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157
Ebola virus disease Democratic Republic of the Congo 

2 325 
Cases

1 563 67%
Deaths CFR

EVENT DESCRIPTION 
The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces 
in Democratic Republic of the Congo continues. Since the last report on 
23 June 2019 (Weekly Bulletin 25), 86 new confirmed EVD cases have 
been reported, with an additional 57 deaths.

As of 29 June 2019, a total of 2 325 EVD cases, including 2 231 
confirmed and 94 probable cases have been reported. In the last 21 days 
(9-29 June 2019), 19 health zones have reported at least one confirmed 
case. To date, confirmed cases have been reported from 22 health 
zones: Alimbongo (2), Beni (382), Biena (13), Butembo (248), Kalunguta 
(121), Katwa (603), Kayna (8), Kyondo (22), Lubero (24), Mabalako 
(322), Manguredjipa (17), Masereka (46), Musienene (71), Mutwanga 
(8), Oicha (42) and Vuhovi (86) in North Kivu Province; and Bunia (4), 
Komanda (30), Rwampara (8), Mandima (171), Nyankunde (1), and 
Tchomia (2) in Ituri Province. 

A total of 1 563 deaths were recorded, including 1 469 among confirmed 
cases, resulting in a case fatality ratio among confirmed cases of 66% 
(1 469/2 231). The number of health workers affected remains at 126, 
which is 5% of total cases.

Mabalako, Beni and Mandima are the main active areas in the outbreak, 
with 33% (89/269), 24% (65/269) and 9% (23/269) of new confirmed 
cases in the past 21 days, respectively. Twelve health zones, Mabalako, 
Beni, Butembo, Lubero, Masereka, Biena, and Kalunguta have reported 
new confirmed cases in the past three days and remain points of 
attention.

Contact tracing is ongoing in 22 health zones. A total of 18 088 contacts 
were recorded as of 29 June 2019, of which 16 290 have been seen 
in the past 24 hours (90%; varies between 82-100% among reporting 
zones). Alerts in the two affected provinces continue to be raised and 
investigated. Of 1 544 alerts processed (of which 1 427 were new) in 
reporting health zones on 29 June 2019, 1 412 were investigated and 309 
(22%) were validated as suspected cases.

PUBLIC HEALTH ACTIONS
 � A strengthened coordination mechanism has been established 

in Butembo. 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. 

 � As of 29 June 2019, a cumulative total of 146 319 people has been 
vaccinated since the start of the outbreak in August 2018. Six new 
rings were opened around 10 confirmed cases on 24 June 2019 
and a further seven opened around 12 confirmed cases on 25 June 
2019.

 � Point of Entry/Point of Control (PoE/PoC) screening continues, 
with over 70 million screenings to date. A total of 68/78 (83%) 
PoE/PoC were operational as of 29 June 2019.

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

 � Mediation is underway in Lukanga and Kipembe health areas to overcome the 
reluctance of six suspected cases to go to treatment centres, who remain in the 
community.

 � Household activities in some villages were disrupted by the security situation in the 
Aloya axis.

 � Water, sanitation and hygiene (WASH) activities continue with health facilities and 
contaminated households decontaminated in Beni, Oicha, Mabalako, Butembo, 
Musienene, Lubero, Masereka and Kyondo health zones.

 � Community awareness and mobilization sessions continue, with media coverage on 
the occasion of the vaccination of Mbusa Nyamwisi, the political leader ot the Nande 
community in Butembo; in Goma the Rutshuru area health management teams and 
nurses were briefed on risk communication and community engagement; in Katwa, 
the youth of the Mukondi cell sent public thanks to the response teams and the 
entire community at a mass organized to celebrate the last three months with no new 
confirmed cases in the Muchanga health area; a dialogue with leaders of the Kasalala 
and Baraka health areas to reinforce their involvement in community engagement 
and resistance in the Lubero Health Zone; a popular forum was held in Biasa market 
for the Vulindi health area population, with the participation of resistance groups, to 
address concerns and strengthen messages about the seriousness of EVD.

SITUATION INTERPRETATION
New EVD cases continue to occur in North Kivu and Ituri provinces, with continued 
fluctuating transmission intensity, reducing in previous hotspots, but increasing in areas 
with previously relatively low transmission rates. The continuation of this trend is of 
concern and it requires strong outbreak control interventions to be sustained in all the 
affected areas concomitantly, especially case investigation and contact tracing, along with 
continuing engagement with communities on the importance of early reporting of signs 
and symptoms of the disease and early attendance at healthcare facilities. All community 
mobilization activities, focused on enlisting local populations as partners in the response 
must continue, as well as other proven public health measures.

Geographical distribution of confirmed and probable Ebola virus disease cases 
reported from 1 May 2018 to 29 June 2019, North Kivu and Ituri 

provinces, Democratic Republic of the Congo.

http://arcg.is/1qj9Gm
https://apps.who.int/iris/bitstream/handle/10665/325542/OEW25-1723062019.pdf?sequence=5&isAllowed=y
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157
Hepatitis E Namibia

5 423 
Cases

45 0.82%
Deaths CFR

EVENT DESCRIPTION 
The hepatitis E outbreak in Namibia continues, showing an increasing 
trend in the past two weeks, after an earlier declining trend (Weekly 
Bulletin 16). Between week 23 (week ending 8 June 2019) and week 24 
(week ending 15 June 2019), a total of 113 hepatitis E virus (HEV) cases 
were reported country-wide, compared to 56 cases reported during 
weeks 21 and 22. Most of these cases were reported from Khomas 
(60; 61%), Erongo (17; 15%), Omusati (8; 7%), Omaheke (6; 5%), with 
Oshana, Ogangqwena and Kavango reporting one case each. 

As of 16 June 2019, a cumulative total of 5 423 cases have been reported, 
including 1 041 confirmed, 3 694 epi-linked and 688 suspected cases. A 
total of 745 specimens tested negative and were regarded as non-cases. 
There have been 45 deaths (case fatality ratio 0.82%), 20 of which were 
maternal deaths.

Khomas region remains the most affected, with 3 529 (65%) of 
confirmed cases, followed by Erongo with 1 267 (23%). The remaining 
regions account for 12% of total cases. Most cases are in the age group 
20-29, followed by the age group 30-39, with the lowest number of cases 
found in children under one year of age, and the majority (57%) of cases 
in males. 

Cases have been reported mainly in informal settlements around 
Windhoek (Havana and Goreangab), DRC in Swakopmund and similar 
settings in other regions where access to safe water, sanitation and 
hygiene (WASH) is limited. Cases outside these areas generally have a 
history of travel to these areas of Windhoek and Swakopmund. 

The outbreak of hepatitis E was initially declared by the Ministry of 
Health and Social Services (MOHSS) in December 2017 in the Windhoek, 
Khomas region, but spread to other regions from April 2018, eventually 
involving nine regions: Erongo, Kavango, Ohangwena, Omusati, Oshana, 
Oshikoto, Omaheke and Hardap.

PUBLIC HEALTH ACTIONS
 � Regional and district health emergency committees have been 

activated in all affected regions, while partner organizations (WHO 
and CDC) continue to provide in-country technical assistance.

 � WHO supports the MOHSS in coordination, data analysis, 
surveillance, risk communication and social mobilization, as well 
as financial support to strengthen all response areas at national and 
regional levels, as well as supporting monitoring and supervision 
of Community Health Workers, including Red Cross volunteers, 
who are conducting social mobilization, community surveillance 
and WASH promotion in affected communities.

 � The Minister of Health and high-level management continue 
advocacy for HEV affected regions and partners to enable 
implementation of the recommendations from the rapid assessment 
conducted by WHO and the MOHSS.

 � A Public Health Operation Centre is being set up at the National 
Health Training Centre, Windhoek and the overall coordinator 
shared the organogram for the National HEV Outbreak Response 
Coordination team and reviewed the costed response plan.

Go to overview Go to map of the outbreaks

 � Regional and district surveillance teams continue with health education, case tracing, 
mapping and case reporting, while selected facilities in Khomas Region have access 
to rapid diagnostic testing and HEV testing continues in district laboratories. 

 � Social mobilization and risk communication activities continue, with UNFPA 
providing IEC materials.

 � WASH interventions are being supported by the launch of ‘Operation Sanitizer’ aimed 
at strengthening activities to prevent transmission; municipalities are regularly 
testing water in Khomas and Erongo (Swakopmund) informal settlements; UNICEF 
is working with water and agriculture authorities to improve sanitation in Khomas, 
while engaging the City of Windhoek and regional councilors in affected areas, and 
UNICEF and partners are facilitating Community-Led Total Sanitation in Windhoek 
with pilot studies.

SITUATION INTERPRETATION
The apparent increasing trend in the HEV cases in Namibia in the past few weeks is of 
concern, particularly in the light of the deepening drought in the region, which is likely to 
compromise community water supplies still further. The outbreak has become protracted 
and has spread geographically. Challenges include suboptimal coordination of the outbreak 
response at all levels; inadequate WASH interventions and sanitation facilities, including 
potable water, latrines and handwashing facilities in informal settlements; inadequate risk 
communication strategies and lack of staff to support surveillance and data management 
at national level. National and regional authorities need to step up efforts to address these 
challenges and implement proven public health activities that will bring this outbreak to 
a close. 

Geographical distribution of new suspected hepatitis E cases in Namibia, weeks 
23-24 June 2019

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/324950/OEW21-2026052019.pdf?sequence=5&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/325086/OEW22-270502062019.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/312048/OEW16-1521042019.pdf?sequence=2&isAllowed=y
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Humanitarian snapshot in Burkina Faso,
as of 17 May 2019.

Humanitarian crisis Burkina Faso

EVENT DESCRIPTION 
The humanitarian crisis in Burkina Faso remains serious, with several 
security incidents and continuing population displacements. On 20-21 
June 2019, repeated attacks resulted in the displacement of 3 032 people 
in Tibou and Sollé, Loroum Province, with a further 1 355 asylum seekers 
arriving from Mali. On 22 June 2019, around 6 000 newly displaced 
people arrived in Djibou town, Sahel Region. By 24 May 2019, there were 
an estimated (OCHA) 171 994 internally displaced persons (IDPs), a 
number that is expected to rise to 333 145 by the end of 2019, potentially 
affecting more than 334 000 people in host communities. On 7 June 
2019, more than 1 000 IDPs arrived in Ougadougou, the capital city, 
some living with host families and others settling in schools. 

Six out of 13 regions in the country are currently affected, including 
the Sahel, the North-Central, northern and eastern regions, Center and 
Coucle du Mouhoun. The insecurity significantly affects basic services 
such as education, health and livelihoods. The health system is heavily 
affected by attacks on infrastructure and health workers and 26 health 
facilities have closed, while another 70 are operating at minimum 
capacity. This has deprived 302 932 people of medical care and health 
services, according to a Ministry of Health report on 24 June 2019, with 
existing health infrastructure unable to meet demand. 

Poor health infrastructure has also led to insufficient immunization 
coverage, with insecurity particularly affecting females who are 
vulnerable to sexual assault and gender-based violence. Education is 
affected by school closures, with 146 000 learners deprived of access 
to education. Water, sanitation and hygiene infrastructure is a concern, 
particularly in the Sahel Region, with the potential for outbreaks of water-
borne disease.

PUBLIC HEALTH ACTIONS
 � Government and partners have organized regular joint missions for 

needs assessment and response monitoring in affected areas.

 � WHO continues to provide technical and financial support to 
the Ministry of Health by coordinating the health response and 
has supplied seven tents and one trauma kit, four drug kits, and 
is supporting Coopération pour la Recherche Universitaire et 
Scientifique (CORUS) with field supervision, as well as deploying 
medical staff to provide healthcare to IDPs and immunization 
coverage.  

 � WHO continues to provide leadership for the coordination of 
technical and financial partners in the health sector for better 
preparedness and response to health emergencies and is providing 
technical support through prevention and response to epidemic-
prone diseases in IDP camps and in host communities.

 � Health partners continue to provide curative and preventive 
care assistance to IDPs (Foubé, Barsalogho) through advanced 
health posts in IDPs camps, strengthening health centres in host 
communities through the donation of medicines, biomedical 
materials, human resources and  logistics support (ambulances 
tricycles, tents) or by reopening closed health facilities, as well 
as psychological support to IDPs and capacity building of health 
workers and humanitarian staff deployed in the field, along with 
stress management.

Go to overview Go to map of the outbreaks

 � Partners are providing support for the prevention and care of victims of gender-
based violence, and promoting hygiene through the sensitization of IDPs and 
the distribution of kits, and distribution of mosquito nets, as well as support 
for preventive vaccination and response campaigns (donation of vaccines and 
consumables) in IDP camps and host communities.

SITUATION INTERPRETATION
The ongoing humanitarian crisis in Burkina Faso is being complicated by the increase in 
insecurity and armed attacks, particularly as attacks on health facilities are increasing and 
the numbers of IDPs continues to grow. The situation is exacerbated by a shortage of 
qualified personnel, drugs, biomedical equipment, and stock outs of meningitis, measles 
and rubella vaccines. The increase in sexual assault and gender-based violence is of 
particular concern. Local authorities and partners remain hampered in their response 
efforts by lack of funds. All involved, including international agencies, need urgently to 
provide much-needed resources, as well as efforts to address the underlying drivers of 
the crisis. 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/20190512_apercuhumanitaire_en_final.pdf
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Major issues and challenges
 � The GPLN confirmed four genetically-distinct cVDPV2, two in Kasai Province and two in Sankuru Province, Democratic Republic of the Congo. 

The two separate events (reported back-to-back) become the fifth and sixth outbreaks of genetically-distinct cVDPV2 in the country in 2019. 
While comprehensive response interventions are ongoing, the occurrence of these events highlights the continuous risk of further spread of 
the cVDPV2 within the country and to neighbouring countries, as is the case with the current outbreak in Angola. There is therefore a need to 
maintain high levels of routine polio vaccination coverage in all countries in the region to minimize the risk and consequences of any poliovirus 
circulation.     

 � The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, Democratic Republic of the Congo continues, with insecurity incidents 
registered in Beni during the reporting week, temporarily disrupting response operations. The number of new confirmed EVD cases declined 
minimally during the week, with the continuing fluctuation in transmission intensity. The resurgence of new EVD cases in areas with previously 
relatively low transmission rates remains a concern and it requires strong outbreak control interventions to be sustained in all the affected areas 
concomitantly. All efforts to step up and sustain ongoing response operations need to continue. The lack of funding continues to affect response 
operations, a critical issue calling for urgent attention.  

Proposed actions
 � All countries in the African region, and especially the Democratic Republic of the Congo, need to improve their routine and supplemental polio 

immunization coverage and step up surveillance for acute flaccid paralysis.

 � The national authorities and partners in Democratic Republic of the Congo need to re-double and sustain the current response efforts to the EVD 
outbreak. The international community are called upon to extend financial assistance to the response to the EVD outbreak in Democratic Republic 
of the Congo and for preparedness in the neighbouring countries.

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
 Confirmed Deaths CFR Comments

New Events

Ethiopia
Poliomy-
elitis(VD-

PV2)
Ungraded 24-Jun-19 20-May-19 21-Jun-19 1 1 0 0.00%

One new case of circulating vac-
cine-derived poliovirus type 2 (cVD-
PV2) has been reported from Doolo/
Warder, Somali State, Ethiopia with 
onset on 20 May 2019. This is the 
first case of cVDPV2 reported from 
Ethiopia in 2019. In 2018, Ethiopia 
reported zero cases.

Uganda Cholera Ungraded 27-Jun-19 23-Jun-19 26-Jun-19 11 3 0 0.00%

An outbreak of cholera was declared 
by the Ministry of Health of Uganda 
on 24 June 2019 in Bududa district 
on the border with Kenya. From 
23 - 26 June 2019, a total of 11 cases 
with zero deaths have been reported. 
Of five stool specimen tested, three 
cultured Vibrio cholerae. Three 
case-patients are currently in admis-
sion undergoing clinical care. The 
outbreak is occuring in the aftermath 
of landslides caused by heavy rains 
which hit the district in the previous 
week.

Ongoing Events

Angola Measles Ungraded 04-May-19 01-Jan-19 26-May-19 2 670 79 64 2.40%

In week 21 (week ending on 26 
May 2019), 77 suspected cases were 
reported. From week 1 to week 21 of 
2019, a cumulative total of 2 670 sus-
pected (investigated) cases including 
64 deaths have been reported from 
18 provinces of Angola. Lunda Sul 
and Moxico provinces have reported 
73% (1 946) and 17% (4 520) of cases 
respectively. A total of 79 laboratory 
confirmed cases have been reported 
since week 1 of 2019.

Angola
Poliomy-
elitis(VD-

PV2)
G2 08-May-19 05-Apr-19 26-Jun-19 1 1 - -

No case of circulating vaccine-de-
rived poliovirus type 2 (cVDPV2) 
has been reported this week in 
Angola. So far, the total number of 
cases remain one - an acute flaccid 
paralysis case from Cambulo district 
of Lunda Notre Province with onset 
of paralysis on 5 April 2019. This dis-
trict is on the border with the Demo-
cratic Republic of Congo where there 
is also an outbreak of cVDPV2 in the 
neighbouring Kasai Province.
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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

Benin Dengue 
fever Ungraded 17-Jun-19 12-Jun-19 19-Jun-19 1 1 0 0.00%

A case of dengue fever was con-
firmed on 17 June 2019 in Littoral 
department in the southern part 
of Benin. The case is a 36-year-old 
female health worker who began 
to experience fever (38.2 °C) with 
chills and myalgia on 12 June 2019. 
The persistence of the fever despite 
intake of antimalarial drugs made 
her consult a physician, on 14 June 
2019, who suspected dengue fever. 
Blood specimen tested for dengue 
fever at the diagnostic laboratory for 
haemorrhagic fever in Benin came 
back positive for dengue fever by 
PCR on 17 June 2019. The patient 
is recovering well. Active search of 
cases is ongoing.

Burkina 
Faso

Humani-
tarian crisis G2 01-Jan-19 01-Jan-19 28-Jun-19 - - - - Detailed update given above.

Burundi Cholera Ungraded 05-Jun-19 04-Jun-19 06-Jun-19 7 4 0 0.00%

On 5 June 2019, WHO has been 
notified by the Ministry of Public 
Health and the Fight against AIDS 
of Burundi of a cholera outbreak in 
Bujumbura Mairie province (Bu-
jumbura-South health district) and 
Cibitoke province (Cibitoke health 
district). As of 6 June 2019, a total of 
7 cases with no death were reported 
and admitted in Prince Regent 
Charles hospital (5) and Rugombo 
(2) Cholera Treatment Centers in 
Bujumbura Mairie and Cibitoke 
provinces respectively. A total of four 
of the seven samples collected tested 
positive for Vibrio cholerae Ogawa 
at the National Institute of Public 
Health reference laboratory on 5 June 
2019. One of the four confirmed cas-
es is a burundese driver from Gitega 
city living in Uvira, Democratic 
Republic of the Congo. Investigations 
are ongoing.

Burundi Malaria Ungraded 01-Jan-19 26-May-19 3 207 552 1 273 0.00%

Since week 48 of 2018 (week ending 
2 December 2018), there has been a 
progressive increase in the number 
of malaria cases reported across the 
46 districts of Burundi, with the epi-
demic threshold reached or exceeded 
in week 18 (week ending 5 May 
2019). In week 21 (week ending 26 
May 2019), 182 751 cases including 
66 deaths have been reported from 
39/46 districts. From week 1 (week 
ending 5 January 2019) to week 21 of 
2019, a cumulative total of 3 207 552 
cases and 1 273 deaths (CFR 0.04%) 
have been reported. There is a 102% 
increase in the number of cases re-
ported in week 21 of 2019 compared 
to week 21 of 2018, and a 52.7% 
increase in the number of cases 
reported from week 1 to week 21 of 
2019 compared to the same period 
in 2018.
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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

Cameroon

Humani-
tarian crisis 
(Far North, 

North, 
Adamawa 

& East)

Protract-
ed 2 31-Dec-13 27-Jun-17 30-May-19 - - - -

Cameroon continues to face a 
humanitarian crisis in the Far North 
region linked to the terrorist attacks 
by Boko Haram group with signifi-
cant displacement of the traumatized 
population. Violent attacks against 
civilian populations and military 
installations are increasing in the 
departments of Mayo-Sava and 
Mayo-Tsanaga. The Far North region 
is currently having measles outbreaks 
in five districts (Kousseri, Mada, 
Makary, Goulfey and Koza). One 
in two children is threatened with 
malnutrition .

Cameroon

Humani-
tarian crisis 

(NW & 
SW)

G2 01-Oct-16 27-Jun-18 15-May-19 - - - -

The Northwest and Southwest 
regions' crisis which started in 2016 
still remains a concern. Sporadic 
armed attacks between alleged 
separatist groups and the military 
continue to be reported. Insecurity 
has forced more than 530 000 people 
to flee their homes. Attacks on health 
facilities have been reported in many 
locations. This unrest continues to 
affect access to amenities including 
healthcare services.

Cameroon Cholera G1 24-May-18 18-May-18 15-May-19 1 060 97 64 6.00%

Seven new suspected cases including 
one death were notified by Pitoa, Ga-
roua 1 and Garoua 2 health districts 
from 1 to 15 May 2019. In March 
2019, additional five new confirmed 
cases were notified by Institut Pasteur 
Laboratory in Cameroon. As of 15 
May 2019, a total of 1 060 suspected 
cases were reported.

Cameroon Measles Ungraded 02-Apr-19 01-Jan-19 12-May-19 1 138 168 5 0%

During epidemiological week 19 
(ending on 12 May 2019), 41 sus-
pected cases were reported. A decline 
in the weekly number of cases has 
been noted. Since the beginning 
of 2019, a total of 1 138 suspected 
cases of which 168 were confirmed 
as IgM-positive have been reported. 
The outbreak is currently affect-
ing twenty-four districts, namely 
Kousseri, Mada, Goulfey, Makary, 
Kolofata, Koza, Ngaoundéré rural, 
Bangué, Guider, Figuil, Ngong , 
Mora, Maroua 3, Vélé, Pitoa, Maroua 
1, Bourha, Touboro, Mogodé, 
Bibémi, Garoua 1, Garoua 2, Lagdo 
and Tcholliré.

Cameroon
Poliomy-

elitis(cVD-
PV2)

G2 23-May-19 23-May-19 26-Jun-19 - - - -

On 23 May 2019, WHO received 
notification through the Global Polio 
Laboratory Network (GPLN) of the 
detection of circulating vaccine-de-
rived poliovirus type 2 (cVDPV2) 
from an environmental sample 
collected on 20 April 2019 in the 
Northern province of Cameroon 
which borders Borno state in Nigeria 
and Chad. There are no associated 
cases of paralysis detected so far.
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Central 
African 

Republic

Humani-
tarian crisis

Protract-
ed 2 11-Dec-13 11-Dec-13 04-Jun-19 - - - -

Insecurity in most parts of the Cen-
tral Africa Republic including major 
cities leading to a complex humani-
tarian situation remains of concern. 
Between 27 May and 4 June 2019, the 
localities of Koundjili, Djoumjoum, 
Bohong, Maikolo, and Lemouna in 
Ouham Pende district in Western 
CAR were attacked on 21 May 2019. 
A total of 54 deaths, 2 injured and 
12 000 IDPS were reported after the 
incident. Security incidents were also 
reported from other areas in centre 
RCA.

Central 
African 

Republic
Hepatitis E Ungraded 02-Oct-18 10-Sep-18 02-Jun-19 188 143 1 0.50%

One new suspected case has been 
confirmed in epidemiological week 
21 (week ending on 26 May 2019). As 
of 2 June 2019, a total of 188 cases of 
acute jaundice syndrome, of which 
143 were confirmed for viral hepatitis 
E, have been recorded.

Central 
African 

Republic
Measles Ungraded 15-Mar-19 11-Feb-19 26-May-19 173 19 2 1.20%

There is a decreasing trend in 
the number of reported measles 
cases since week 19 of 2019 (week 
ending on 12 May 2019). A total of 
5 new suspected cases of measles 
were notified from Paoua district 
in epidemiological week 21 (week 
ending on 26 May 2019 2019). From 
epidemiological week 5 to 21 (28 
January – 26 May 2019), a total 
of 173 suspected measles cases, of 
which 19 were confirmed have been 
reported from Paoua, Batangafo and 
Vakaga districts. About 80% of cases 
are under 5 years of age with a high 
proportion of male.

Central 
African 

Republic

Monkey-
pox Ungraded 20-Mar-18 02-Mar-18 02-Jun-19 38 25 3 7.90%

Four suspected cases including one 
death were reported in Haute-Kotto 
prefecture in week 22 (week ending 
on 2 June 2019). As of 2 June 2019, a 
total of 38 suspected cases including 
3 deaths (CFR 7.9%) were reported 
from Mbaiki, Bangassou, Bam-
bari, Bossembele and Haute-Kotto 
districts. Twenty-five cases have been 
laboratory confirmed.

Central 
African 

Republic

Polio-
myelitis 

(VDPV2)
G2 24-May-19 24-May-19 09-Jun-19 2 2 0 0.00%

Two cases of cVDPV2 not genetically 
linked have been confirmed on 29 
May and 31 May respectively. The 
first case, a 3-year-old female, devel-
oped acute flaccid paralysis on 2 May 
2019. She was found in an IDP camp 
in Bambari district, Health region 
4. Twelve contacts were registered. 
A total of 21 samples were collected 
of which 6 out of 17 were positive 
for poliovirus type 2 and four are 
pending results. The second case 
was reported from Bimbo district, 
Health region 1 with date of paralysis 
onset on 6 May 2019. Samples from 
the 17 contacts were collected and 
are pending results. Preparations for 
supplementary polio immunization 
activities are ongoing, round 0 is 
planned from 16 to 19 June 2019.
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Chad Measles Ungraded 24-May-18 01-Jan-19 21-Jun-19 21 005 97 207 1.00%

In week 24 (week ending 16 June 
2019), 650 suspected cases with six 
associated deaths were reported. 
65 districts were in the epidemic 
phase, two less affected districts 
compared to week 23 of 2019. Since 
the beginning of the year, a total 
of 21 005 suspected cases and 207 
deaths (CFR 1%) have been reported 
with Am Timan, N’Djamena East, 
N’Djamena South, Bongor, Bousso 
and N’Djamena Centre districts all 
exceeding 1 000 suspected cases. 
Among the 1 598 cases investigated 
and tested, 97 were IgM positive, 81% 
were not vaccinated, and 47% were 
aged between 1 and 4 years old.

Comoros Cyclone 
Kenneth Ungraded 23-Apr-19 24-Apr-19 10-May-19 - - - -

The Union of Comoros faced a trop-
ical cyclone-Kenneth-which landed 
on 24 April 2019, at 21:00 (GMT+3) 
in northern Ngazidja Island. The 
cyclone resulted in fallen trees and 
destruction of houses resulting in 
deaths and making many homeless, 
including children. Some small 
fishing boats were pushed against 
the landing stages, causing their de-
struction. As of 10 May 2019, 19 372 
persons were internally displaced, 
182 injured and 7 had died.

Comoros Measles Ungraded 26-May-19 20-May-19 16-Jun-19 52 22 0 -

An outbreak was confirmed in week 
21 of 2019 (week ending 26 May 
2019) when five measles IgM-pos-
itive cases were reported in a week 
from two districts of the Grande 
Comore island, namely Moroni (3) 
and Mitsamiouli (2). From week 
21 to week 24 (week ending 16 
June 2019), a total of 52 suspected 
cases including 22 confirmed (11 
confirmed by epidemiological link 
and 11 confirmed by serology) with 
no death were reported from Grande 
Comore Island. More than 80% of 
cases are aged between 6 months 
and 14 years. About 78% of cases 
are unvaccinated or have unknown 
immunization status. From week 1 to 
week 24 of 2019, a cumulative total of 
90 suspected measles cases including 
26 confirmed (16 confirmed by 
serology and 10 confirmed by epide-
miological link) have been reported 
from Grand Comore (88 cases) and 
Anjouan (2 cases). The two suspected 
cases of Anjouan were tested negative 
for measles by serology. Four samples 
(throat) were sent to UVRI in Ugan-
da for further virus typing. Results 
are pending.
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Congo Chikun-
gunya G1 22-Jan-19 7-Jan-19 9-Jun-19 10 462 61 0 0.00%

Since January 2019, an outbreak of 
chikungunya has affected nine of the 
twelve departments of the Republic 
of Congo, namely, Kouilou, Bouenza, 
Pointe Noire, Plateaux, Pool, Brazza-
ville, Niari, Lekoumou, and Cuvette. 
In week 23 (week endin 9 June 2019), 
382 new cases were reported. From 
7 January to 9 June 2019, a total of 
10 462 suspected cases, of which 61 
were confirmed have been reported 
from 33 out of the 52 districts of the 
Republic of Congo. No death has 
been reported to date. Entomological 
investigation showed the presence of 
the vector, Aedes albopictus.

Côte 
d'Ivoire

Dengue 
fever Ungraded 15-Feb-19 01-Jan-19 25-Jun-19 1 784 188 2 0.10%

As of on 25 June 2019, 1784 suspect-
ed cases of dengue fever have been 
reported icluding 2 deaths. A total of 
188 cases were confirmed with with 
dengue fever serotype 1 and 3. Over 
1000 samples are still waiting to be 
tested. Thirty-eight out of 86 districts 
in the 15 health regions reported at 
least 1 case with Cocody Bingerville 
District in Abidjan reporting 115 
confirmed cases and 44 cases in 
Abobo East district.

Democratic 
Republic of 
the Congo

Humani-
tarian crisis G3 20-Dec-16 17-Apr-17 26-May-19 - - - -

The Democratic Republic of the Con-
go continues to experience a complex 
humanitarian crisis involving armed 
conflicts and inter-community 
tension exacerbating the numbers of 
those in need of humanitarian assis-
tance. Population movements due to 
armed clashes have been reported in 
North-Kivu, Ituri, and South-Kivu. 
In Tanganyika, clashes between 
interethnic militia have led to closing 
of health centres in eight health areas 
in Kalemie and Nyunzu.

Democratic 
Republic of 
the Congo

Chikun-
gunya Ungraded 08-Feb-19 30-Sep-18 17-Apr-19 823 254 0 0.00%

From 1 January to 17 April 2019, a 
total of 823 suspected cases, of which 
254 were confirmed by RT-PCR 
have been reported. Among them, 
108 were male and 146 were female. 
Majority of cases were reported from 
Kinshasa and the Central Congo 
province which is bordering the 
Republic of the Congo. In Kinshasa, 
ten health zones have reported con-
firmed cases, while in Central Congo 
province, confirmed cases have 
reported from six health zones.

Democratic 
Republic of 
the Congo

Cholera G3 16-Jan-15 01-Jan-19 16-Jun-19 12 711 - 276 2.20%

During week 24 (week ending 16 
June 2019), a total of 431 suspected 
cases of cholera including 4 deaths 
(CFR 1%) have been notified from 
16 provinces. Since the beginning 
of 2019, a total of 12 711 cases 
including 276 deaths (CFR 2.2%) 
have been notified from 20 out of 26 
provinces. The endemic provinces in 
the East (Haut-Katanga, Haut-Lo-
mami, Nord-Kivu, Sud-Kivu and 
Tanganyika) have reported 90% of 
the cumulative cases and 85% of the 
cumulative deaths.
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Democratic 
Republic of 
the Congo

Ebola virus 
disease G3 31-Jul-18 11-May-18 29-Jun-19 2 325 2 231 1 563 67% Detailed update given above.

Democratic 
Republic of 
the Congo

Measles Ungraded 10-Jan-17 01-Jan-19 16-Jun-19 107 061 782 1 879 1.80%

In week 24 (week ending 16 June 
2019), 3 258 measles cases including 
64 deaths have been reported. In 
total, 103 health zones across the 
country have reported confirmed 
measles outbreaks. Since the begin-
ning of 2019, 107 061 measles cases 
including 1 879 deaths (CFR 1.75%) 
have been recorded. Sixty-four per-
cent of the cases have been notified 
from Tshopo, Lualaba, Kasai and 
Haut-Lomami provinces.

Democratic 
Republic of 
the Congo

Monkey-
pox Ungraded n/a 01-Jan-19 09-Jun-19 2 274 - 46 2.00%

Since the beginning of 2019, a cumu-
lative total of 2 274 monkeypox cases, 
including 46 deaths (CFR 2.0%) 
were reported. In week 23, 114 cases 
including 2 deaths were reported 
nationally.

Democratic 
Republic of 
the Congo

Polio-
myelitis 

(cVDPV2)
G2 15-Feb-18 n/a 31-May-19 25 25 0 0.00% Detailed update given above.

Ethiopia Humani-
tarian crisis Ungraded 15-Nov-15 n/a 09-Jun-19 - - - -

The humanitarian crisis in Ethiopia 
continues with growing and cyclical 
waves of humanitarian emergen-
cies. There are about two million 
internally displaced living in 1 200 
temporary sites in 300 woredas. The 
cholera outbreak is ongoing with 501 
suspected and 19 confirmed cases 
being reported.

Ethiopia Cholera Ungraded 14-May-19 12-May-19 21-Jun-19 642 20 15 2.30%

As of 19 June 2019, a total of 642 
suspected cholera cases with associ-
ated 15 deaths (CFR 2.3%) have been 
reported from two administrative 
cities of Addis Ababa and Dire Dawa 
and 4 regions of Amhara, Oromia, 
Somali and Tigray. The most affected 
regions are Oromia (306 cases), 
Amhara (204 cases) and Addis Ababa 
(81 cases). Of these cases, 20 were 
confirmed by culture and typing 
results from one cultured specimen 
showed V. cholerae 01 Ogawa. The 
main identified risk factors is said to 
be the contaminated water sources.

Ethiopia Measles Ungraded 14-Jan-17 01-Jan-19 21-Jun-19 6 680 59 - -

As of week 24, 2019 (week ending 
16 June 2019), the measles outbreak 
is ongoing in Oromia, Amhara and 
Solami regions. A total of 6,680 mea-
sles cases from Oromia, Amhara and 
Somali regions. All the age groups 
are affected, however the most affect-
ed age groups are under 5 (51.4%) 
and 5-45 (25.5%). Seventy five (75%) 
of the reported measles cases have 
not had a single dose of the measles 
vaccine. This is an indication of very 
low vaccination coverage and a lot 
needs to be done to improve vacci-
nation coverage so as to protect the 
general population against measles 
outbreaks.
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Guinea Anthrax Ungraded 17-May-19 02-May-19 15-May-19 5 - 1 20.00%

Five cases of suspected anthrax 
including one death were reported 
out of 52 people who were exposed 
to a dead animal with a history 
compatible with the case definition 
of anthrax. The cases are found in a 
single family in Koubia prefecture, in 
the Labe region. The first symptoms 
appeared between 5 and 12 days after 
the date of handling or consumption 
of the meat. The predominant signs 
and symptoms are fever (100%), 
blackish crusts (60%) and oedema 
(40%). The age group 9 years and 
below (60%) was the most affected 
with a male predominance (80%).

Guinea Measles Ungraded 09-May-18 01-Jan-19 09-Jun-19 2 304 712 14 0.60%

During week 23 (week ending on 9 
June 2019), 115 suspected cases of 
measles were reported. From week 1 
to 123 (1 January - 9 June 2019), a to-
tal of 2 304 suspected cases have been 
reported. Of these, 1 201 cases were 
sampled, of which 712 tested positive 
for measles. Sixteen areas are in the 
epidemic phase including urban 
areas of Coyah, Dixinn, Dubréka, 
Labé, Matoto, Ratoma as well as the 
sub-prefectures of Manéah (health 
district of Coyah), Maferinya (Foré-
cariah), Kégnéko (Mamou) Kamsar 
and Sangaredi (Boké), Lelouma (CU 
and Sagalé), Telimele (CU). A total of 
14 deaths has been recorded since the 
beginning of 2019.

Kenya Cholera Ungraded 21-Jan-19 02-Jan-19 23-Jun-19 3 036 129 20 0.70%

Since January 2019, nine of the 47 
Counties of Kenya reported cholera 
cases, namely: Kajiado, Nairobi, 
Garissa, Machakos, Mandera, Embu, 
Narok, Wajir, and Mombasa Coun-
ties. The outbreak remains active 
in five Counties: Nairobi, Garissa, 
Kajiado, Wajir and Mombasa. From 
January to 23 June 2019, a total of 
3036 cases including 20 deaths (CFR 
0.7%) have been reported, of which 
129 cases have been laboratory-con-
firmed.

Kenya Leishman-
iasis Ungraded 31-Mar-19 01-Jan-19 23-Jun-19 1 648 321 22 1.30%

From week 1 to week 24 in 2019, a 
total of 1 564 cases of leishmaniasis 
have been reported from Marsabit 
and Wajir counties. The last peak was 
observed in week 20 (week ending 
19 May 2019). Marsabit county has 
reported 1387 suspected cases with 
15 deaths (CFR 1.2%), of which 294 
tested positive by the rapid diag-
nostic test (RDT). Wajir county has 
reported 261 suspected cases with 
7 deaths (CFR 2.7%), of which 27 
tested positive by RDT.
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Kenya Measles Ungraded 06-May-19 20-Mar-19 23-Jun-19 180 10 1 0.60%

Measles outbreaks have been report-
ed in Garissa and Kajiado counties. 
As of 23 June 2019, ten cases have 
been reported from Garissa County 
in Dadaab Sub-County. Six of these 
cases have been laboratory con-
firmed. In Kajiado County, Kajiado 
West Sub-County has been affected 
with 170 cases reported of which 
ten were laboratory-confirmed. One 
death has been reported in both 
counties.

Liberia Lassa fever Ungraded 23-Jan-19 01-Jan-19 23-Jun-19 32 22 8 25.00%

Of 71 suspected cases reported 
year-to-date, 22 have tested positive 
by RT-PCR, 39 discarded due to neg-
ative test results, and ten are pending 
test results. A total of eight deaths 
(case fatality ratio 36.4%) have been 
reported among confirmed cases.

Liberia Measles Ungraded 24-Sep-17 01-Jan-19 16-Jun-19 1 032 81 5 0.50%

In week 24 (week ending on 16 
June 2019), 32 suspected cases were 
reported from 11 out of 15 counties 
across the country. Since the begin-
ning of 2019, 1 032 cases have been 
reported across the country, of which 
82 are laboratory-confirmed, 79 are 
epi-linked, and 603 were clinically 
confirmed.

Mali Humani-
tarian crisis

Protract-
ed 1 n/a n/a 27-Jun-19 - - - -

The crisis which began since 2012 
has led to the displacement of nearly 
half a million people. As of 31 May 
2019, 120 067 internally displaced 
persons were recorded. The Mopti 
Region is the most affected with the 
districts of Bandiagara, Bankass and 
Koro having the bulk of internally 
displaced persons. Mopti region has 
experienced heavy rainfall in recent 
days, which has triggered flooding in 
a number of areas. Food insecurity 
has worsened as a result of the crisis.

Mali Measles Ungraded 20-Feb-18 01-Jan-19 26-May-19 909 261 0 0.00%

During the week 21 (week ending 
on 26 May 2019), 8 suspected cases 
of measles have been reported from 
Sikasso (4), Segou (2), Koulikoro 
(1), Bamako (1) and Kidal (2). 26 
blood samples were sent to INRSP 
for analysis which brings the total 
number of pending samples to be 
analyzed to 407 due to the issue with 
the reagent. A national vaccination 
campaign targeting children between 
6-59 months has been ongoing.
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Mauritius Dengue 
fever Ungraded 26-Feb-19 26-Feb-19 17-May-19 130 130 0 0.00%

The dengue fever outbreak is ongoing 
in Mauritius. From 26 February 
2019 to 17 May 2019, a total of 130 
cases including 7 imported cases 
have been reported. The district 
of Port Louis recorded the highest 
number of locally transmitted cases 
of dengue (115) followed by Plaines 
Wilhems (5), Pamplemousses (2) and 
Savanne (1). A peak was observed 
in week 17 (22-28 April 2019) when 
30 indigenous cases were confirmed, 
followed by a decreasing trend in 
case incidence in week 18 and week 
19. Two circulating serotypes have 
been identified. The serotype 1 has 
been found in most confirmed cases 
and the serotype 2 has been found in 
three imported cases from Reunion 
and two locally transmitted cases.

Mauritius Measles Ungraded 23-May-18 19-Mar-18 26-May-19 1 471 1 471 4 0.30%

During week 21 (week ending on 26 
May 2019), zero new confirmed cases 
were reported across the country. 
From 21 March 2018 to 5 May 2019, 
a total of 1 471 laboratory-confirmed 
cases were reported. Among 17 
throat swabs analyzed, the genotype 
D8 was detected in 13 samples. Zero 
cases have been reported in the last 3 
consecutive weeks. The most affected 
districts are Port Louis and Black 
River.

Mozam-
bique Cholera Ungraded 27-Mar-19 27-Mar-19 19-Jun-19 6 738 - 8 0.10%

There have been no reported cases of 
cholera for the last 18 days. Since the 
declaration of the cholera outbreak 
on 27 March 2019 until 19 June 2019, 
6 738 cases and eight deaths have 
been reported (CFR 0.1%). All cases 
were reported from the four districts 
(Beira, Buzi, Dondo and Nhamatan-
da) of Sofala Province.

Mozam-
bique

Cyclone 
Kenneth Ungraded 25-Apr-19 25-Apr-19 19-Jun-19 45

On 25 April, Cyclone Kenneth 
reached the Mozambican coast on 
the extreme north of the province of 
Cabo Delgado, hitting Ibo, Quissanga 
and Macomia districts in the catego-
ry 3 of Tropical Cyclone. The health 
sector was affected, with a total of 
19 health facilities suffering varying 
degrees of damage. Access to the 
affected districts is still conditioned 
due to the destruction of roads, the 
telecommunications networks and 
the interruption of electricity.

Mozam-
bique

Flood/cy-
clone Idai G3 15-Mar-19 15-Mar-19 19-Jun-19 - - - -

Humanitarian partners continue 
supporting the affected population 
shifting gradually from emergency 
to early recovery interventions. The 
number of displaced people seeking 
shelter in accommodation centres in 
Sofala has decreased. As of 17 June 
2019, there were three accommo-
dation centres remaining in Sofala. 
Health services provision remains 
challenging for communities living 
in remote and hard-to-reach areas. 
Weekly number of malaria cases are 
declining in affected areas in Sofala 
province.
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Mozam-
bique

Polio-
myelitis 

(cVDPV2)
G2 07-Dec-18 07-Dec-18 26-Jun-19 1 1 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, 
Zambezia province), and two isolated 
from a community contact of the 
case reported on 10 and 17 Decem-
ber 2018. (source: GPEI)

Namibia Hepatitis E G1 18-Dec-17 08-Sep-17 16-Jun-19 5 423 1 041 45 0.80% Detailed update given above.

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 the region. A total 
of 15 000 people from the villages 
of Gueskerou and Chetimari were 
newly displaced in Diffa region due 
to the increasing number of attacks 
against civilians by Boko Haram. In 
March 2019, 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 26-Jun-19 11 11 1 9.10%

No circulating vaccine-derived polio-
virus type 2 (cVDPV2) was reported 
in this week. Since the beginning of 
2019 there has been one case report-
ed from Bosso health district, Diffa 
region on 3 June 2019. A total of 
ten cVDPV2 cases were reported in 
2018 in Niger, which were genetically 
linked to a cVDPV2 case in Jigawa 
and Katsina states, Nigeria. (source: 
GPEI). Investigations are ongoing 
around the new confirmed case in 
Bosso district.

Niger Measles Ungraded 10-May-19 01-Jan-19 09-Jun-19 8 835 44 0.50%

During the week 23 (week ending 
on 9 June 2019), 233 suspected 
measles cases with 0 deaths have 
been reported from the country. This 
brings the cumulative total of 2019 
to 8 835 suspected cases including 
44 deaths (CFR 0.5%). Maradi (3274 
cases including 6 deaths) and Tahoua 
(1 724 including 22 deaths) region 
reported the most number of cases, 
followed by Zinder (1252 including 7 
deaths), Niamey (1182 with 1 death), 
Tilaberi (478 including 3 deaths), 
Agadez (379 including 2 death), Diffa 
(260 with no death) and Dosso (286 
cases including 3 deaths). In 2019, 
significantly more cases have been 
reported than the previous two years. 
However, after the peak in week 
14 (week ending on 7 April 2019), 
reported case numbers have been de-
creasing, which is similar to the same 
trend observed in past two years, 
corresponding to the early phase of 
the end of high transmission season.
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Nigeria Humani-
tarian crisis

Protract-
ed 3 10-Oct-16 n/a 31-May-19 - - - -

The humanitarian crisis in the North-
eastern part of Nigeria persists with 
continued population displacement 
from security-compromised areas 
characterized by overcrowded popu-
lation in many camps in the region.
The number of measles cases being 
reported also remains high. There has 
been a recent increase in the number 
of displaced persons following recent 
attacks on villages by insurgents with 
over 7 000 persons being relocated to 
Damboa LGA in May.

Nigeria Cholera Ungraded 19-Jun-19 15-May-19 28-Jun-19 156 16 1 0.60%

Thirty-one new cases were reported 
from 24 to 28 June 2019 the three 
affected Local Government Areas 
(LGAs) in Adamawa State namely; 
Yola North (9 cases), Girei (20 cases), 
and Yola South (2 cases). No deaths 
were reported. From 15 May to 28 
June 2019, a cumulative total of 156 
cases with one death (CFR 0.6%) 
have been reported from three LGAs 
with the caseload distributed as 
follows: Yola North (74 cases with 
one death), Girei (79 cases with zero 
deaths), and Yola South (three cases 
with zero deaths).

Nigeria Lassa fever Ungraded 24-Mar-15 01-Jan-19 16-Jun-19 606 591 147 24.30%

In reporting week 24 (week ending 
on 16 June 2019), four new con-
firmed cases were reported from Edo 
(2) and Ondo (2) with one new death 
from Ondo state. Eighty-three Local 
Government Areas (LGAs) across 
22 states have reported at least one 
confirmed case since the beginning 
of 2019. No new health worker 
infection was reported in week 24. 
A total of 473 contacts are currently 
being follow-up. Three patients are 
in admission at treatment sites across 
the country. The emergency phase of 
the outbreak was been declared over.

Nigeria Measles Ungraded 25-Sep-17 01-Jan-19 25-May-19 30 669 1 476 91 0.30%

In epi week 20 (week ending on 19 
May 2019), a total of 1 862 suspected 
cases of measles were reported from 
35 states including 2 deaths (CFR, 
0.1%). Borno (999), Yobe (131), and 
Katsina (273) account for 75.3% of 
all the cases reported in week 20 of 
2019. Between epi week 1 and 20 (1 
Jan - 19 May 2019), a total of 30 669 
suspected cases have been recorded 
from 695 LGAs in 36 states and FCT 
with 91 deaths (CFR 0.29%). Of the 
6 764 samples tested, 1 476 were IgM 
positive for measles.
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Nigeria Monkey-
pox Ungraded 26-Sep-17 24-Sep-17 10-May-19 328 132 7 2.10%

On 9 May 2019, the Ministry of 
Health (MoH) in Singapore notified 
one laboratory-confirmed case of 
monkeypox linked to Nigeria. The 
patient is a 38-year-old Nigerian 
male who arrived in Singapore on 
28 April 2019 who had worked in 
the Delta state in Nigeria, and had 
attended a wedding on 21 April 2019 
in a village in Asikpo South, Ebonyi 
State, Nigeria, where he may have 
consumed bush meat. The Nigerian 
national focal point has been noti-
fied, and details of the contact were 
provided for follow up actions, as 
necessary. Potential common source 
exposure and possible epidemiologi-
cal links within Nigeria are currently 
being investigated.The outbreak is 
ongoing in the country with five 
new cases reported in week 14 (week 
ending on 7 April 2019). In total, 23 
suspected cases have been reported 
in 2019 from 13 LGAs across 9 states. 
Ten cases were laboratory-confirmed 
from 5 LGAs in 4 states.

Nigeria
Polio-

myelitis 
(cVDPV2)

G2 01-Jun-18 01-Jan-18 26-Jun-19 43 43 0 0.00%

One case of circulating vaccine-de-
rived poliovirus type 2 has been 
reported in the past week in Ilorin 
East, Kwara State with onset of 
paralysis on 19 May 2019. There are 
nine cVDPV2 cases reported in 2019 
so far. The total number of cVDPV2 
cases in 2018 remains 34. The coun-
try is now affected by three separate 
cVDPV2 outbreaks, the first centered 
in Jigawa State with subsequent 
spread to other states as well as to 
neighbouring Republic of Niger, the 
second in Sokoto State and the third 
one in Bauchi State.

Nigeria Yellow 
fever Ungraded 14-Sep-17 01-Jan-19 31-May-19 1 255 15 1 0.10%

In May 2019, 332 suspected cases 
with one new presumptive positive 
and one inconclusive case were 
recorded. Three cases from Ondo, 
Anambra and Kebbi states were con-
firmed from IP Dakar. Reported cas-
es have been plateaued since week 16 
(week ending on 21 April) in 2019. 
Since January 2019, 1 255 suspected 
cases have been reported from 424 
(54.7%) LGAs with one associated 
death reported from Adamawa (CFR 
0.08%).

Sierra 
Leone Lassa fever Ungraded 06-Mar-19 15-Feb-19 16-Jun-19 7 7 5 71.40%

From week 1 to 24 (week ending 26 
May 2019), a total of seven cases with 
five deaths (CFR 71.4%) have been 
confirmed for Lassa virus infection 
out of 100 persons suspected of the 
disease. The latest two confirmed 
cases were reported in week 21 (week 
ending 26 May 2019). All confirmed 
cases have been reported from Kene-
ma district known to be endemic for 
the disease.
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South 
Africa

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

Ungraded 13-May-19 01-Jan-19 15-May-19 3 0 0.00%

Three cases of Crimean-Congo 
haemorrhagic fever (CCHF) have 
been confirmed in the country this 
year. The first case was a veterinarian 
from the Free State province. Second 
is a 58-year-old man from Kimberly, 
Northern Cape province. He was bit-
ten by ticks and developed symptoms 
a day after. CCHF was confirmed on 
March 2019 by National Institute for 
Communicable Diseases (NICD). 
The most recent case is a 54-year-old 
man in North West. He was admitted 
to the Klerksorp hospital with history 
of visiting the farm on 26 April 2019, 
and symptoms of headache, redness 
on skin and fever. Blood sample was 
collected on 1 May 2019, and he was 
transferred to ICU on 3 May 2019. 
NICD later confirmed CCHF.

South 
Sudan

Humani-
tarian crisis

Protract-
ed 3 15-Aug-16 n/a 09-Jun-19 - - - -

The humanitarian situation has 
been largely calm but unpredictable 
in most of the states. In the former 
greater Warrap state, Jonglei and 
Lakes resumption of cattle raids has 
resulted in increased tension and 
displacements (approximately 9 000 
households in Twic). In Yei and the 
surrounding areas, the security situ-
ation remains fragile. The start of the 
rainy season has increased the risk 
of flooding in the flood prone areas 
like Jonglei and Greater Northern 
Bar el Ghazal, so far in Aweil town 
flush flooding has already displaced 
approximately 3 000 households.

South 
Sudan Hepatitis E Ungraded - 03-Jan-18 09-Jun-19 47 13 2 4.30%

The current outbreak in Benitu PoC 
continues. In week 23 (week ending 
9 June 2019), no new suspected cases 
of hepatitis E was reported from 
Benitu PoC. To date, in 2019, total 47 
cases including 18 PCR-confirmed 
cases and two deaths have been re-
ported. Use of unsafe drinking water 
is a likely source of infection.

South 
Sudan Measles Ungraded 24-Nov-18 24-Nov-18 09-Jun-19 1 187 72 7 0.60%

A new outbreak has been declared 
in Renk County, Upper Nile Hub, 
following laboratory confirmation 
of 3 out of 5 measles samples. Since 
January 2019, Measles outbreaks 
were confirmed in 13 counties name-
ly Juba, Pibor, Gogriel West, Aweil 
South, Melut, Tonj North, Gogrial 
East, Gogrial West, Aweil West and 
Aweil East, Renk, Longochuk, and 
Jur River, and four Protection of 
Civilian (PoC) sites (Juba, Bentiu, 
Malakal and Wau).
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South 
Sudan Rubella Ungraded 27-Oct-18 27-Oct-18 14-May-19 225 52 0 0.00%

Between 8-14 May 2019, no new cas-
es of rubella from current outbreak 
areas have been reported. Since 25 
October 2018 until 21 April 2019, 
there are a total of 225 suspected 
rubella including 41 confirmed ru-
bella cases have been reported from 
Malakal (178 cases including 41 lab 
confirmed cases), Aweil (35 cases), 
Bor South (4 cases), Gogrial west (5 
cases) and Yirol east (3 cases).

Tanzania, 
United Re-
public of

Cholera Ungraded 07-Feb-19 26-Jan-19 23-Jun-19 385 13 6 1.60%

During week 25, four new cholera 
cases and zero deaths were reported 
from Dar es salaam Region. In the 
past four weeks, Dar es salaam 
Region has reported 123 (89%) of 
14 cases and Tanga Region 14 cases. 
Fifteen out of 195 districts in the 
country have reported at least one 
confirmed case this year.

Tanzania, 
United Re-
public of

Dengue 
fever Ungraded 31-Jan-19 01-Aug-18 23-Jun-19 4 456 4 456 4 0.10%

Tanzania continue to report dengue 
fever cases. As of week 25 (week 
ending on 23 June 2019), 229 new 
dengue cases were reported from Dar 
es Salaam (203 cases), Tanga (23) 
and Morogoro (3 cases). The total 
confirmed cases reported since the 
beginning of the outbreak was 4456 
cases including four deaths.

Uganda
Humani-

tarian crisis 
- refugee

Ungraded 20-Jul-17 n/a 24-Jun-19 - - - -

Inter-ethnic violence between the 
Hema and Lendu communities in 
north-eastern parts of the Demo-
cratic Republic of Congo (DRC) is 
reported to have displaced more than 
300 000 since early June. The situa-
tion in Ituri Province has deteriorat-
ed since mid June, resulting in large 
displacement in Djugu, Mahagi and 
Irumu. Inter-ethnic attacks between 
the two communities had already led 
to widespread displacement in late 
2017 and early 2018, but the situation 
had calmed.

Uganda

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

Ungraded 17-Apr-19 24-May-18 14-May-19 18 14 4 22.20%

A new confirmed case of Crime-
an-Congo haemorrhagic fever 
(CCHF) has been reported from 
Uganda. The case-patient is a 
10-year-old male resident of 
Kikube district. He was admirtted 
to Rweyawawa health centre with a 
history of fever, diarrhoea, vomiting, 
fatigue and sore throat. Two days 
later, he started passing blood in his 
stool and bleeding from his mouth 
and nose. Laboratory testing of blood 
samples tested positive for CCHF 
on PCR.

Uganda Ebola virus 
disease G2 11-Jun-19 09-Jun-19 28-Jun-19 3 3 3 100.00%

No new confirmed case of Ebola 
virus disease has been reported since 
the death of the third confirmed 
case on 13 June 2019. A total of 97 
contacts have been listed and are 
under follow-up. Ring vaccination 
commenced on 14 June 2019. A total 
of 1 275 people have been vaccinated 
to date. These include 78 contacts, 
747 contacts of contacts and 450 
frontline health workers.
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Uganda Measles Ungraded 08-Aug-17 01-Jan-19 07-May-19 1 041 525 6 0.60%

Between 24 April 2019 and 7 May 
2019, 144 new additional suspected 
cases of measles have been reported, 
among which 81 were confirmed 
either by laboratory test results or via 
epidemiological link. Two additional 
deaths were reported among con-
firmed cases, which brings the total 
deceased to six for this year. In total, 
1 041 cases including 525 confirmed 
(329 lab-confirmed and 196 epi-link 
confirmed) have been reported in 
2019 as of 7 May. Among confirmed 
cases, all except for one case were 
from rural areas of Uganda, and 56% 
(293) were unvaccinated. Children 
under age 5 accounted for 64% (334) 
of all confirmed cases.

Uganda Rift valley 
fever Ungraded 03-Jun-19 30-May-19 03-Jun-19 1 1 1 100.00%

A suspected human case of Rift 
Valley fever (RVF) was reported from 
Kasese district in western Uganda on 
31 May 2019. The case-patient is a 
45-year-old farmer who presented to 
Bwera hospital on 31 May 2019 with 
headache, fever (38.7°C), joint and 
abdominal pains, fatigue, vomiting 
blood and passing bloody stools 
that started on 30 May 2019. The 
patient died just after admission to 
the hospital. Samples collected on 
31 May 2019 were tested for Ebola, 
Marburg, CCHF and RVF by PCR at 
UVRI. The results came back positive 
for RVF on 2 June 2019. Surveillance 
has been enhanced in the affected 
area for detection of human and 
animal cases.

Uganda Yellow 
fever Ungraded 08-May-19 01-Mar-19 26-May-19 6 2 0 0.00%

On 8 May 2019, WHO received 
results of two confirmed yellow fever 
cases who tested positve by IgM and 
PRNT from Masaka and Koboko. 
Both cases presented with symptoms 
of fever, malaise and joint pain since 
the beggining of March 2019. One 
case had bleeding symptoms with 
no jaundice. An investigation in the 
affected district found four additional 
suspected cases from Masaka district, 
results are still pending.

Zambia Cholera Ungraded 14-May-19 03-Apr-19 17-May-19 253 31 6 2.40%

On 14 May 2019, Zambia notified 
to WHO an outbreak of cholera in 
Mpulungu district, Northern prov-
ince. The index case was a three-year-
old girl from Kapembwa Health Post 
(HP) who tested positive for cholera 
by the Rapid Diagnostic Test (RDT) 
on 3 April 2019. As of 22 May 2019, 
253 suspected cholera cases with six 
deaths (CFR 2.4%), of which 31 cases 
have been confirmed were reported 
from four catchment areas; namely 
Kapembwa HP, Mpulungu HC, 
Kabyolwe HP and Isoko RHC.
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Zimbabwe Floods/
land slides G2 15-Mar-19 15-Mar-19 12-Jun-19 - - - -

The tropical cyclone Idai hit 3 
provinces neighboring Mozambique 
namely Manicaland, Masvingo and 
Mashonaland East, on 15 March 
2019. The Government has reported 
that around 270 000 people are 
affected by the floods and cyclone, 
and 299 deaths, with 186 injuries 
have occurred. Sixty-one percent 
(181) of deaths and 98% (183) of 
people injured were reported from 
Chimanimani and Chipinge districts 
in Manicaland province. The second 
round of OCV campaign ended on 
1 June 2019, where a total of 398 684 
people were (86.9%) vaccinated in 
Chimanimani and Chipinge district.

Zimbabwe Typhoid 
fever Ungraded - 01-Oct-17 28-Apr-19 10 320 427 24 0.20%

During week 17 (week ending on 
28 April 2019), 54 new suspected 
typhoid cases nad no deaths have 
been reported. The reported cases 
were from North Western (21), West 
South West (14), Harare Central 
Hospital (1), South Western (8), 
Parirenyatwa Group of Hospitals 
(7) and Mpilo Central Hospital (2) 
respectively. The cumulative figures 
for typhoid fever in 2019 are 5 161 
suspected cases, among which 165 
were confirmed and nine died (CFR 
0.17%).

Closed Events

Kenya Anthrax Ungraded 29-Apr-19 14-Apr-19 27-May-19 38 - 2 5.30%

A total of 38 suspected cases of 
cutaneous anthrax with 2 deaths 
(CFR 5.3%) have been report-
ed from Muthara ward, Tigania 
East Sub-county, Meru County. 
Consumption of meat suspected to 
have been infected with anthrax is 
believed to be the source of infection. 
No new case has been reported since 
7 May 2019.

Lesotho Suspected 
Anthrax Ungraded 16-May-19 11-May-19 20-Jun-19 20 0 0 0.00%

On 14 May 2019, following rumor 
of dead cattle, an investigation was 
conducted on 15 May 2019 and 
found 20 suspected human cases 
of anthrax from Ha Tseka in the 
out-skirts of Maseru City. Labora-
tory investigations on one of the 
additional animals that died in Ha 
Teko village was positive for Bacillus 
anthracis. Out of the 72 people who 
were exposed to the dead animals, 20 
had signs and symptoms similar to 
those of anthrax. Since 30 May 2019, 
there have been no new suspected 
human cases. All cases were managed 
as out-patients at the nearby health 
facilities and recovered.
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Namibia Drought Ungraded 06-May-19 06-May-19 13-May-19 - - - -

On 6 May 2019, the Government of 
the Republic of Namibia officially 
declared the prevailing drought situa-
tion a state of emergency in the four-
teen regions of Namibia. This was 
following the deteriorating grazing 
conditions in most parts of the coun-
try, where livestock deaths have been 
reported as a result of malnutrition. 
Based on a country five-year average 
vulnerability assessment and analysis, 
approximately 556 000 people, close 
to one in five Namibians, will be 
affected by the current drought con-
dition. Drought mitigation measures 
are being undertaken by the Govern-
ment and a budget for comprehen-
sive drought relief interventions has 
been approved by the Cabinet of the 
Republic of Namibia to assist affected 
communities for a period of one year 
(until 31 March 2020).

Zimbabwe Cholera G2 06-Sep-18 06-Sep-18 12-Mar-19 10 421 312 69 0.70%

No new cases have been reported 
since 12 March 2019 when the last 
case was reported from Shamva 
district. Two rounds of oral cholera 
vaccination were held in response 
to the outbreak. A cumulative total 
of 10 421 cases with 69 deaths (CFR 
0.7%) were reported during this 
outbreak.

†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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