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I. Introduction 

Epidemic prone diseases remain to be serious public health threats to Mem-

ber States in the African region. In response to these threats, Member States 

through the adoption and implementation of the Integrated Diseases Surveil-

lance and Response Strategy and the International Health Regulations, con-

tinue to strengthen their public health emergency response systems and struc-

tures. In this issue, a summary of acute public health events that occurred dur-

ing the course of 2014 is provided. 

II. Overview of reported outbreaks in WHO African Region 

Based on data received from the Early Warning System through the Event 

Management System (EMS)*, 58 public health events were reported to the Re-

gional Office between January and December 2014 of which 95% (55 / 58) 

were due to infectious diseases, 3% (2 / 58) to disasters and 1% (1 / 58)  to 

chemical events (Figure 1). Of the infectious diseases, cholera was the most 

frequently reported (31%) followed by Ebola (13%), Dengue (13%), Meningitis 

(11%) and Polio (7%). The distribution of these events  is shown in Table 1.  

*
EMS is a WHO web-based application that supports the process of epidemic 

intelligence detection, verification, risk assessment and monitoring.  
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Table 1. Frequency of public health events by hazards and dis-
eases/ conditions in the WHO African Region,  
January – December 2014 

Fig 1. Distribution of public health 
events by hazard, Jan—Dec 2014 
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Fig. 3. Geographic distribution of public health events by country in the WHO African Region (January  - December 2014) 

Fig. 2. Distribution of Hazard by country in the WHO African Region (January - December 2014) 

These 58 PHEs were reported from 32 out of the 47 countries of the African Region (Figures 2 and 3).  
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Cholera outbreak still affects several countries in the region.  Between January and December 2014, a total 

of 101 987 cholera cases including 1 881 deaths (CFR: 1.8%) were reported from 17 countries in the region. 

The following three countries accounted for 85% of the total number of reported cases: Nigeria (35%),  Gha-

na (28%) and DR Congo (21%). The distribution of cholera cases and deaths is shown in Figures 4 and 5.  

The number of cases reported in 2014 has been doubled, compared to 2013. In 2013, a total of 49 465 chol-

era cases including 1 197 deaths were re-

ported from 17 countries resulting in a CFR 

of 2.4%.  

 

III. Cholera  

Fig. 5. Distribution of cholera cases and deaths by country, January  - December 2014 

In response to the cholera outbreaks, WHO and partners continue to provide support  to the respective Minis-

tries of Health in the areas of coordination, surveillance, laboratory, case management, and social mobiliza-

tion. To enhance control of cholera outbreaks in the region, it is crucial to increase public health awareness; 

water, sanitation and hygiene practices; proper case management; and prepositioning of medical supplies .  

 

Fig 4. Geographic distribution of cholera cases in the WHO 

African Region, January  - December 2014 
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IV. Ebola  

The Ebola Virus Disease epidemic in West Africa has affected six countries namely Guinea, Liberia, Sierra 

Leone, Nigeria, Senegal and Mali during the period under review. As of 30 December 2014, a cumulative total 

of 20 506 cases and 8 050 deaths were reported (Table 2). A total of 830 cases including 495 deaths were 

reported among health care workers.  

Guinea, Liberia and Sierra Leone continue to report cases and deaths. The epidemic is widely spread over a 

large geographic areas with intense transmission (Figures 6) 

Mali reported 8 cases including 6 deaths from two districts (Bamako the capital and Kaye) following cross bor-

der transmission from Guinea. 

Nigeria reported 20 cases including 8 deaths and Senegal 1 case with 0 death. Senegal and Nigeria have de-

clared an end of Ebola outbreak on 17 and 20 October 2014, respectively.   

An outbreak of Ebola, unrelated to that occurring in West Africa, was reported from DR Congo on 24 August 

2014.  A total of 66 cases including 8 deaths were  reported. The outbreak was declared over on 21 Novem-

ber 2014 

Fig 6. Geographic distribution of Ebola hemorrhagic fever cases in West Africa,  as of 30 Dec. 2014 
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The EVD outbreak in West Africa started in March in Guinea and spread to seven other countries (five in Afri-

ca, United States of America and Spain). In order to control and stop the transmission of EVD in the affected 

countries and prevent its spread within and outside the African Region, national authorities, with the support 

of WHO and other partners are taking  necessary measures in line with the IHR (2005).  These include: acti-

vation of national, provincial and district emergency management committees to coordinate response; deploy-

ment of multi-disciplinary team of experts; provision of outbreak logistics support; capacity building of 

healthcare workers and community; and provision of financial support.  
 

The Emerging and Dangerous Pathogens Laboratory Network (EDPLN) is working with the affected countries  

for timely confirmation of cases through deployment of mobile laboratories and strengthening of the capacity 

of national laboratories. More treatment centres are being constructed to meet the increasing needs.  

The key challenges are inadequate Infection prevention and Control Practices including unsafe burial and fu-
neral  practices, incomplete contact tracing and community resistance. 
 

Continuous utilization of key guidance  documents such as Ebola SOP, guide on contact tracing and guide on 

Integrated Disease Surveillance and Response (IDSR) community surveillance is critical for effective control  

of the outbreak and documentation of best practices.  

Table 2. distribution of EVD cases and deaths by country 

Fig 7. Epidemiological curve of Ebola outbreak  in west Africa, 28 Dec. 2014 

* Countries that declared end of Ebola outbreak 
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V.  Meningitis  

Between January and December 2014, a total of 21 539 meningitis cases and 1 907 deaths were reported 

from 18 countries (Table 3). The Case Fatality Ratio was estimated at 8.9%. A total of 22 districts from 5 

countries crossed the epidemic threshold as shown in Table 3 and Figure 8. A total of 18 786 meningitis cas-

es and 1 742 deaths (CFR: 9.3%) were reported during the same period in 2013,  and 6 districts in 4 coun-

tries crossed the epidemic threshold.  

Table 3. Distribution of meningitis cases and deaths in the WHO African Region,  January - December 2014 

Districts that crossed the 
epidemic threshold 

Countries in the 
meningitis belt 

Fig  8. Districts that crossed the epidemic threshold, January - December 2014 
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Table 4.  Pathogens identified by PCR, Latex and Culture, January -  December 2014 

The most prevalent pathogens identified in the districts that had crossed the epidemic threshold were Neis-

seria meningitidis (68%) and Streptococcus pneumoniae (29%). Out of the 1248 confirmed Neisseria menin-

gitidis samples, the most frequent serogroup was Nm W135 (81%, n=1007) as shown in  Figure 8.  

In 2013, the most prevalent pathogens identified in the districts that had crossed the epidemic threshold were 

Neisseria meningitidis (41%) and Streptococcus pneumoniae (55%).  

In response to the 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 targeting the affected populations were disseminated.  

Fig 9. Meningitis pathogens as identified by Latex, Culture and PCR, January - December  2014 
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 VI. Polio 

Between January and December 2014, the African region reported 17 wild poliovirus type 1 (WPV1) cases 

from Nigeria (6 cases), Cameroon (5 cases), Equatorial Guinea (5 cases) and Ethiopia (1 case) compared to 

80 cases reported during the same period in 2013 and 109 in 2014. The situation of polio in Nigeria, Kenya, 

Ethiopia, and Cameroon is as follows: 

Cameroon: The outbreak in Cameroon has been ongoing since at least October 2013. The outbreak contin-

ued into 2014, with international spread to Equatorial Guinea. 

 Equatorial Guinea: It is the first polio in the country since 1999. Genetic sequencing indicates these cases 

are linked to an ongoing WPV1 outbreak in Cameroon which has subsequently been detected in 

Equatorial Guinea.  

Nigeria: the cases occurred in security compro-

mised states of Kano (5 cases) and Yobe (1 

case). Polio is endemic in Nigeria.   

Ethiopia: the confirmed case in Ethiopia, detect-

ed in Dolo zone of Somali region, was imported 

from Somalia 

Actions taken by WHO and partners:  

 High level advocacy visits and meetings  

 Technical advisory groups (TAG) meetings to review status and make recommendations 

 Special TAG meeting for Central Africa 

 Appointments of outbreak coordinators for Horn of Africa and Central Africa 

 Implementation of polio supplemental immunisation activities (SIAs) to respond to the outbreaks and miti-

gate risks of importations 

 Strategies and innovations to improve SIAs quality 

 Strengthening AFP surveillance  

Fig 10. Geographic distribution of polio cases in the WHO African 

Region, January - December  2014 
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