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Introduction 

In this issue, a general overview of outbreaks that occurred within the 

WHO African Region between January and February 2012 is provided 

as well as a summary of ongoing outbreaks as reported by Member 

States.  

 

Overview of reported outbreaks in WHO African Region 

Based on data received from the Early Warning System through the 
Event Management System, 15 public health events were reported to 
the Regional Office covering the period 01 January -  29 February 
2012 of which 73% were due to infectious diseases. The distribution 
of these events by country is given in Figures 1 and 2 below.   

Table. 1. Table showing Hazards and diseases/conditions 

in the WHO African Region (January - February 2012) 

Content 

Overview of reported outbreaks 

in the WHO African Region 

Cholera 

Meningitis 
 

Ongoing outbreaks 

Lassa Fever in Nigeria 

Typhoid in Zimbabwe 

Meningitis in Burkina Faso 

Meningitis in Uganda 

Meningitis in Ethiopia 

Meningitis in Benin 

Nodding Syndrome in Uganda 

Meningitis in Cote d’Ivoire 

Anthrax in Lesotho 

Fig. 1. Geographic distribution of diseases/conditions in 

the WHO African Region (January  - February 2012) 

Non WHO African 
Countries 

Hazard Disease condition Total 

Infectious Anthrax, unspecified 1 

 Cholera 3 

 Lassa Fever 1 

 Meningococcal disease 3 

 Undetermined 1 

 Yellow Fever 2 

Undetermined Undetermined 4 

Total events   15 
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Between January and February 2012, a total of 10 691 cases and 178 deaths were reported from 13 coun-

tries resulting in a CFR of 1.7% (Table 1). DR Congo and Sierra Leone accounted for 86% of the total num-

ber of cases and 65% of the total number of deaths  (Figs. 3 and 4).   

 

Cholera 

Fig. 3. Weekly trend of cholera in Democratic Republic of 

Congo (January - February 2012) 

Fig. 2. Geographic distribution of cholera cases in the WHO African Region 

(January -  February  2012) 

Countries Cases Deaths CFR 

DR Congo 7 020 81 1.2% 

Sierra Leone 2 150 34 1.6% 

Angola 510 37 7.3% 

Tanzania 223 3 1.3% 

Guinea 189 16 8.5% 

Niger 179 1 0.6% 

Liberia 147 0 0.0% 

Nigeria 124 4 3.2% 

Cote d'Ivoire 64 0 0.0% 

Cameroon 50 2 4.0% 

Burundi 25 0 0.0% 

CAR 8 0 0.0% 

Benin 2 0 0.0% 

Total 10 691 178 1.7% 

Table 2.  Distribution of cholera cases and deaths in the 

region (January - February 2012) 
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Fig. 4. Pathogens identified by PCR, LATEX, CULTURE (01 Janu-
ary -  11 March 2012)  

Between 01 January and 11 march  2012, a total of 6 634 cases and 646 deaths have been reported from 14 countries 

(Table 2). The overall CFR was 9.7%. 20 districts from 9 countries experienced meningitis epidemics during the period 

under review.  
The most prevailing pathogens identified in districts that 

have crossed the epidemic threshold were Neisseria men-

ingitidis and Streptococcus pneumoniae. Out of the 285 

confirmed Neisseria meningitidis, the most frequent 

serogroup (germ) was Nm W135 (89%, n=254). 

Table 3. Distribution of meningitis cases and deaths in the 
WHO African Region,  (01 January - 11 March 2012) 

Meningitis 

In response to meningitis outbreaks, WHO in collaboration with partners supported the Ministries of Health in enhancing 

surveillance, planning and conducting reactive vaccination campaigns and ensuring that appropriate messages target-

ing the population were disseminated.  

Districts that crossed the 
epidemic threshold 

Countries in the 
meningitis belt 

Fig 5. Geographic distribution of districts that crossed epidemic threshold, (01 January - 11 March 2012) 
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1. Lassa Fever in Nigeria 

Ongoing outbreaks  

At the beginning of 2012, WHO was notified by The Federal Ministry of Health in Nigeria of an outbreak of 

Lassa fever. As of March 22, 2012,  623 cases, including 70 deaths (CFR 11.23%) have been recorded from 

19 of the 36 States since the beginning of the year.  Of these, 108 have been laboratory confirmed. Three 

doctors and four nurses were reported to be among the fatalities.  

Niger 

The Federal and State governments are responding to the outbreak by enhancing the disease surveillance 
for early detection, reinforcing treatment of patients, and conducting awareness campaigns among the af-

fected population.  

Fig. 6. Geographic distribution of Lassa Fever in Nigeria, 22 March 2012 

Fig. 7. Weekly trend of Lassa Fever in Nigeria, 22 March 2012 
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2. Typhoid in Zimbabwe 

Fig. 9. Distribution of typhoid cases by date of onset, 10 October 2011 -  12 March 2012 

Since 10 October 2011, Harare City has been experiencing an outbreak of Typhoid Fever. Between 10 Oc-

tober  2011 and 04 March 2012, a total of 3 772 cases have been reported without deaths. Since the begin-

ning of  2012 till March 04, 2649 cases were recorded. On the reporting epidemiological week 9 (week end-

ing 4 March  2012), 198 new cases were reported from Harare (n=177), Bindura (n=18) and Chegutu (n=3). 

The distribution of cases by places of residence  and  date of onset is shown in Figure 8 and 9, respective-

ly. 

Fig. 8. Geographic distribution of typhoid  in Harare, Zimbabwe,                     

10 October 2011 -  12 March 2012 

The following preventive and control 

measures are being implemented by the 

Ministry of Health with support from WHO 

and other partners: coordination meeting 

with thematic committees and partners, 

social mobilization activities, investiga-

tion, water quality monitoring and case 

management. 
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3. Meningitis in Burkina Faso 

The Ministry of Health in Burkina Faso notified WHO on March 19, 2012  of a meningococcal meningitis epi-
demic in Solenzo and Sindou districts. As of 11 March 2012, a total of 1966 cases and 212 deaths were re-
ported resulting in a case fatality of 10.8%. The epidemic thresholds were crossed during epi week 8 (week 
ending 26 February 2012). Figures 10 and 11 show the geographic distribution of the ongoing meningitis out-
break and the weekly distribution of meningitis cases in Burkina Faso, respectively. Preventive and control 

measures are ongoing. 

Fig. 10. Geographic distribution of meningitis outbreak in Burkina Faso, 11 March  2012  

Fig. 11. Weekly distribution of meningitis cases in Burkina Faso, 01 January - 11 March  2012  

Mali 

Ghana 

Togo 

Cote d’Ivoire  Affected districts 
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4. Meningitis in Uganda 

The districts of Amuru and Kiryandongo are reporting suspected Meningitis epidemics. While the attack rates 

had reached the epidemic threshold in epi-weeks 8 and 9 in both districts, the number of cases has since re-

duced to below alert thresholds. Laboratory analysis conducted in Lacor Hospital in Gulu district and Central 

Public Health Laboratory (CPHL) did not isolate any causative agents. Additional samples had been collected 

from the suspected cases to confirm the causative organism.  
 

As of March 20, 2012, twenty six (26) suspected cases of meningitis from Amuru district with 5 deaths 

(CFR=19.23%) have been reported. The initial cases were reported in epidemiological week 5 and increased 

gradually, attaining a peak of 10 cases in epi weeks 8 and 9 - translating to an attack rate (AR) of 18.6 cases 

per 100,000 population. The cases have since then reduced to an average of 1 (or less) case per day. The 

disease has predominantly affected persons below the age of 45 years with the most affected age-group be-

ing children 1-14 years. 
 

In Kiryandongo district a cumulative of 44 suspected cases, with six 6 deaths (CFR 13.6%) have been report-

ed between January 28 and March 20, 2012. Most of the cases have been recorded in the 15-29 year age-

group but significantly high numbers have been reported in the 1-14 year and 30-44 years age-groups. 

The Ministry of Health with support from WHO has prepositioned laboratory supplies (transport media, menin-

gitis rapid test kits and lumbar puncture kit) in the affected districts to facilitate collection of appropriate labora-

tory specimens and shipment to CPHL. 

Fig. 12.  Geographic distribution of meningitis in Uganda, 20 March  2012  

South Sudan 

Tanzania 
Rwanda 

Affected districts 
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5. Meningitis in Ethiopia 

Kenya 

Wolyita  

Kachabira  
Hadiya 

District crossed  epidemic threshold  

Zones reporting Meningitis cases 

Kemata Tembaro  

Cases are being treated with Ceftriaxone according to the WHO guidelines. Additional epidemiological analy-

sis is being conducted to monitor attack rates against established alert and epidemic thresholds. A national 

rapid response team comprising members from the National Public Health Emergency Management (PHEM), 

Regional PHEM officers and laboratory technologists, WHO EPI Surveillance Officer and short term consult-

ant, Zonal and Woreda PHEM officers have been deployed to investigate the suspected outbreak. WHO is 

supporting the MoH in strengthening active surveillance and case management, assessment of logistics and 

essential supplies, ensuring coordination and community awareness. The Ethiopian Health and Nutrition Re-

search Institute in collaboration with WHO has prepositioned the necessary laboratory supplies and samples 

are being collected for further laboratory analysis. 

Fig. 13.  Geographic distribution of meningitis in Ethiopia, 8 March  2012  

The National Public Health Emergency Management Center of Ethiopian Health and Nutrition Research Insti-

tute received reports of an increased number of suspected meningitis cases from Kemata Tembaro, Wolyita, 

Hadya Zones and Halaba Special districts (locally called Woredas ) of the Southern Nations Nationalities and 

Peoples (SNNPR) Region since the 6th of February 2012. As of 8th March 2012, a total of 58 suspected cas-

es with 0 death were reported from 12 woredas and 3 administrative towns. The suspected cases were dis-

tributed over different places at different times and hence do not constitute outbreak but most of them (54%) 

are reported from Kachabira Woreda of Kembata Tembaro Zone. In Kachabira woreda with population of 

133,304, the suspected meningitis cases started to increase from the 4th epi week and reached peak in the 

6th epi week indicating that it is an outbreak. The cases start declining from the 7th epi week on wards. The 

most affected age group is 2 - 30 Years (65%). Due to late prepositioning of Rapid Diagnostic Test 

(Pastorex), only 5 samples were collected and tested using RDT and three out of the 5 samples tested posi-

tive for meningococcal meningitis serogroup B (further laboratory investigation is being undertaken to validate 

and document the finding). 
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6. Meningitis in Benin 

The Ministry of Health of Benin notified WHO of an outbreak on meningitis during the epi-week 7 (week end-

ing on 19 February 2012. As of 11 March  2012, a total of 381 cases and 38 deaths (CFR 10%) were reported 

from the following three districts  in epidemic: Nikki (70 cases and 6 deaths, CFR:8.6%), Tanguieta (57 cases 

and 7 deaths, CFR: 12.3%   ) and Perere district  (44 cases and 4 deaths, CFR: 9% ). The Districts of Cobly, 

Natitingou, Kalale, Materi, Matitingou and Sinende are in alert.  

Niger 

Burkina Faso 

Nigeria 

Fig. 14.  Geographic distribution of meningitis outbreak  in Benin, 11 March  2012 2012  

Affected districts 

The Ministry of Health is implementing a series of preventive and control measures with support from WHO. 

These include enhancement of surveillance, case management and increased public health awareness. 300 

000 doses of trivalent vaccine have been availed through ICG for mass vaccination.  
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7. Nodding Syndrome in Uganda 

The Uganda Ministry of Health reported a mysterious disease condition, referred to as “Nodding Syndrome”, 

being reported in the Northern Uganda districts of Kitgum, Pader and Lamwo. The condition was first noticed 

in Kitgum district in 2003, and described as a progressive disease characterized by nodding of the head, 

mental retardation and stunted growth. The investigations revealed that the disease was a new type of epi-

lepsy that was reported to have affected at least 3,000 children in the districts of Kitgum, Lamwo and Pader 

in Northern Uganda. As of February 14, it is estimated that a total of 3,094 suspected cases with 170 deaths 

have occurred.   

The disease is mainly affecting children aged 5 to 15 years, with 54% of the affected children being males. 

Most of the affected children (93%) live in areas where Onchocerciasis (River Blindness) is prevalent.  The 

disease presentation suggests that this is possibly a new type of epilepsy that is characterized by head nod-

ding episodes that consist of repetitive dropping forward of the head. There is deterioration of brain function 

in some of the victims, and malnutrition with growth retardation; many children have dropped out of school.  

The Uganda Ministry of Health (MoH), WHO, CDC and other Partners continue to respond to Nodding Syn-
drome, based on the comprehensive, multi-sectoral response plan developed in February 2012. The Ministry 
of Health has secured USD 470,000 for the implementation of the Nodding Syndrome response plan.  
With support from WHO, 100 health workers drawn from the three districts were trained and a research com-
mittee for Nodding Syndrome has been constituted and clear research themes identified. An epidemiologist 
completed a 2-week mission from 23 February to 9 March 2012 to support MoH and WCO. He supported the 
finalization of the Nodding Syndrome Health Workers training manual; fine-tuning the community, surveil-
lance and clinical case definitions for Nodding Syndrome; formulation of the surveillance strategy for Nodding 
Syndrome and identifying research priorities.  
 
Planned activities include strengthening surveillance for Nodding Syndrome within the context of IDSR, re-
viewing research protocols and conducting weekly coordination meetings of the National Task Force. 

Affected districts 
Fig. 15. Geographic distribution of the nodding disease in Uganda,  March 2012 
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8. Meningitis in Cote d’Ivoire 

An ICG request submitted by national authorities for 300,000 doses of Meningitis Vaccine W135 (including 

devices) has been approved and mass vaccination campaigns in the 2 epidemic districts i.e. Tengréla (total 

population - 93,583) and Kouto (total population – 121,897) were conducted. 

WHO Country Office has been working with the health authorities in strengthening epidemiological surveil-

lance; distribution of supplies, refresher training of health workers on case management and sensitization of 

the population 

Fig. 16.  Geographic distribution of meningitis in Cote d’Ivoire, 11 March 2012  

Affected districts 

The Ministry of Health in Cote d’Ivoire has reported an outbreak of meningococcal meningitis in Central and 

Northern parts of the country. As of 11 March 2012, a total of 281 cases including 39 deaths were reported . 

The Institut Pasteur in Abidjan confirmed the presence of Neisseria meningitidis W135 from samples collect-

ed in Tengréla and Kouto districts; while streptococcus pneumoniae was isolated in samples from Bouaké 

northeast. More laboratory samples are being tested from districts reporting suspected cases for characteri-

sation. 



 

 

Disease Surveillance and Response Programme                           Outbreak Bulletin 

 

DISEASE SURVEILLANCE AND RESPONSE PROGRAMME AREA  

DISEASE PREVENTION AND CONTROL CLUSTER 

WHO REGIONAL OFFICE FOR AFRICA 

Email:  outbreak@afro.who.int 

Website:  http://www.afro.who.int 

On 06 March 2012, one of the local radio stations in Lesotho reported an event where people seemed to be 

having sores on their body after eating meat of animals that died in their villages and skinning of dead ani-

mals. It was reported that many animals such as cows and donkeys had died. Around 300 suspected human 

cases with 3 deaths were reported from three villages (Masaleng Ha Janki, Ha Popa and Mampusi villages) 

of Berea district. Out of 98 suspected cases in Masaleng Ha Janki, 58 presented with signs and symptoms of 

Anthrax.  
  

Cases presented with painless black eschar skin lesions/blisters, swelling below the jaws and neck and 

swelling of the limbs especially hands and arms, abdominal pains, fever and diarrhea.  

 

On 07 March 2012, teams from the Central Level and Berea districts with the participation of the local Betha-

ny H/C were sent to investigate the event.  
  

A public gathering was conducted on dangers of consuming dead animal meat, skinning of dead cows and 

unsafe disposal of carcasses.  
  

All villagers who claimed to have eaten the meat or handled it were screened and those with signs and symp-

toms were given treatment: Amoxicillin, Paracetamol and ORS. Those without signs and symptoms were giv-

en prophylaxis of Doxycycline.  

 

 

9. Anthrax in Lesotho 


