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

Ebola virus disease in the Democratic Republic of the Congo
Lassa fever in Nigeria
Cholera in Burundi
Humanitarian crisis in Democratic Republic of the Congo
Humanitarian crisis in Ethiopia.

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

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

� Major issues and challenges include:

The Ebola virus disease (EVD) outbreak in the Democratic Republic of 
the Congo is in its sixth month since the declaration of the outbreak. 
Looking back, the outbreak has largely been controlled in Mangina, 
Béni, Komanda and Oicha, though flare-ups continue to occur in some 
of these areas. However, high transmission remains in Butembo and 
Katwa, partly driven by propagation of infections in private and public 
health centres. Moving forward, the response to the outbreak is being 
adapted and tailored to the local particular situations on the ground.

Nigeria is experiencing an outbreak of Lassa fever following a sharp 
increase in the incidence of cases and deaths over the past four weeks. 
The number of affected states has also increased. While the outbreak 
appears to follow the typical seasonal pattern of increased Lassa fever 
cases during the dry season, the trends in the past two years have been 
unprecedented. The national authorities in Nigeria (and countries in 
the Lassa fever belt) need to enhance their preparedness and response 
capacities to avoid escalation of the current outbreak.
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EVENT DESCRIPTION 
The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, 
Democratic Republic of the Congo continues. Since the last report on 25 
January 2019 (Weekly Bulletin 4), 41 new confirmed EVD cases have 
been reported, with an additional 22 deaths.
 
As of 2 February 2019, a total of 774 EVD cases, including 720 confirmed 
and 54 probable cases have been reported. To date, confirmed cases 
have been reported from 18 health zones: Beni (225), Biena (5), Butembo 
(56), Kalunguta (41), Katwa (181), Kayna (5), Kyondo (11), Mabalako 
(88), Manguredjipa (5), Masereka (7), Musienene (6), Mutwanga (4), 
Oicha (29), and Vuhovi (9) in North Kivu Province; and Komanda (27), 
Mandima (17), Nyankunde (1), and Tchomia (2) in Ituri Province. Twelve 
of the 18 affected health zones reported at least one new confirmed case 
in the previous 21 days (13 January – 2 February 2019), showing that 
virus transmission is still ongoing in a geographical widely distributed 
area. The outbreak concentrated in three health zones, Katwa, Butembo 
and Beni, with 80% (99/124) of the confirmed and probable cases 
reported in the last 21 days. It is more than 21 days since the last case 
was reported in Komanda.

A total of 481 deaths were recorded, including 427 among confirmed 
cases, resulting in a case fatality ratio of 59% (427/720) among 
confirmed cases. Two health workers are among the newly confirmed 
cases in the last week, bringing the number of health workers infected 
to 65, with 21 deaths.

Contact tracing is ongoing in 16 health zones and it remains challenging 
due to insecurity and continuing pockets of community reluctance. 
More than 47 000 contacts are registered to date, with more than 7 000 
currently being followed-up, with about 85% followed-up daily.

PUBLIC HEALTH ACTIONS
 � Surveillance activities continue and are strengthened where 

needed, including case investigations, active case finding in health 
facilities and communities, and identification and listing of contacts 
around the latest confirmed cases. 

 � As of 2 February 2019, a cumulative total of 72 768 people were 
vaccinated since the start of the outbreak. Vaccination sites were 
inaccessible due to insecurity in Butembo during the reporting 
period.

 � Point of Entry/Point of Control (PoE/PoC) screening continues and 
more than 31 million travellers were screened since the beginning 
of the outbreak. 

 � Thirteen alerts were notified from the PoE/PoC with six validated 
as suspected cases. All cases were isolated and samples were 
obtained for laboratory testing. 

 � A new transit centre in Kanya with an 8-bed capacity started to take 
in patients on 30 January 2019.

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

 � Infection prevention and control (IPC) and water, sanitation and 
hygiene (WASH) activities continue, with six hygienists deployed to 
the health facility in Muko and 15 to the hospital in Watsa in Watwa 
Health Zone; 18 women working at the response base in Dara, 
Mangina Health Zone were trained in basic hygiene, general waste 
management and disinfection techniques; construction started on 
eight latrines, eight handwashing points and eight burners in two 
health facilities in Tchomia; and an incinerator was constructed in 
Tamendé, in Beni Health Zone.

Go to overview Go to map of the outbreaks

 � Community awareness and mobilization sessions continue, with the Bishop of 
Butembo actively engaged in the capacity building of 265 leaders in charge of 
community-based monitoring in Butembo; there was successful completion of 
a safe and dignified burial in Idohu Village, Komanda, after strong sensitization of 
the population by the communication team; students in Mapendo were taken on a 
guided tour of the ETC in Goma and Kamango and Mutwanga teams were coached in 
community engagement approaches by the strategic communications team. Schools 
in Komanda and Mabalako were briefed on EVD risks and prevention.

SITUATION INTERPRETATION
The Ebola outbreak in Democratic Republic of the Congo continues to evolve in a highly 
complex and challenging environment. Transmission persists in widely distributed 
geographical areas. The steady increase in numbers of new cases and the involvement of 
a new health area in Katwa Health Zone is of particular concern. Insecurity and community 
reluctance continue to hinder implementation of prevention and control measures. The 
implementation of proven public health measures such as training in IPC in health centres, 
close engagement with communities, contact tracing, along with innovative tools such as 
vaccines and new drugs are ongoing. WHO and partners, under the steadfast leadership of 
the Ministry of Health and other colleagues, continue to undertake key response activities 
and are committed to bringing an end to this outbreak.

Geographical distribution of confirmed and probable Ebola virus disease cases 
reported from 1 May to 2 February 2019, North Kivu and Ituri 

provinces, Democratic Republic of the Congo.

Ongoing events
157

Ebola virus disease Democratic Republic of the Congo 
774
Cases

481 62%
Deaths CFR

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
http://arcg.is/Pj8Xu
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EVENT DESCRIPTION 
On 22 January 2019, the Nigeria Centre for Disease Control (NCDC) 
declared an outbreak of Lassa fever in the country. This declaration 
followed an increase in Lassa fever cases and deaths observed in several 
states across the country since the beginning of the year. In week 4 
(week ending 27 January 2019), 77 new confirmed Lassa fever cases 
and 11 new deaths were reported, compared to 74 confirmed cases 
and 12 deaths reported in week 3. This marked a sharp increase in case 
incidence compared to 35 and 25 confirmed cases with eight and seven 
deaths reported in weeks 2 and 1, respectively. The number of confirmed 
cases in the first three weeks of 2019 has exceeded those reported during 
the same period in any of the previous years. Deaths attributed to Lassa 
fever have also increased during the same period under comparison. 
Additionally, the number of affected states has doubled, from eight in 
week 1 to 16 in week 4. 

From 1-27 January 2019, a total of 213 confirmed and two probable 
Lassa fever cases, with 42 deaths (case fatality ratio 19.5%), have been 
reported across 40 local government areas in 16 states. Sixty-eight 
percent of all confirmed cases have been reported from the two most 
affected states, namely; Edo (76 cases, 36%) and Ondo (68 cases, 32%). 
The new cases (reported in week 4) came from 14 states: Ondo (28), Edo 
(24), Ebonyi (5), Plateau (5), Bauchi (3), Taraba (3), Benue (2), Enugu 
(1), Federal Capital Territory (1), Gombe (1), Kaduna (1), Kogi (1), Kwara 
(1) and Rivers (1); while the deaths occurred in seven states: Edo (4), 
Ondo (2), Plateau (2), Bauchi (1), Benue (1), Rivers (1) and Taraba (1). 
One healthcare worker was infected in Ebonyi State during the reporting 
week, bringing to four the total number of healthcare workers affected 
since the onset of the current outbreak. As of 27 January 2019, 102 
patients were admitted and being managed at designated treatment 
centres across the country: Irrua Specialist Teaching Hospital (34), 
Federal Medical Centre Owo (40), Bauchi (5), Plateau (8) Taraba (3) 
Ebonyi (6) and others (6).

By 27 January 2019, 1 673 contacts were being followed up while 
361 had completed 21 days of follow-up. Of 23 contacts that became 
symptomatic during the follow up period, 13 tested positive for Lassa 
fever in three states: Ebonyi (5), Edo (2) and Plateau (6).

PUBLIC HEALTH ACTIONS
 � On 22 January 2019, Nigeria Center for Disease Control (NCDC) 

released a press brief declaring the Lassa fever outbreak and 
activated an Emergency Operations Centre (EOC) to coordinate the 
response 

 � Multi-sectoral, One Health national rapid response teams have 
been deployed to Ondo, Edo, Ebonyi and Plateau/Bauchi states to 
support field investigation and response activities.

 � Enhanced surveillance is ongoing in all states following alert 
communication and a press release from the NCDC. Active case 
search and contact tracing are ongoing across affected states. 

 � Clinical care is being provided to case-patients at designated 
treatment sites across the country with support from partners. 
Alliance for International Medical Action (ALIMA) is supporting 
patient care in Owo Lassa Treatment Centre in Ondo State. 
Médecines Sans Frontières (MSF) is supporting patient care in 
Abakaliki Lassa Treatment Centre in Ebonyi State. Ribavirin has 
been prepositioned for treatment of cases.

 � Information dissemination and sensitization campaigns have been 
ongoing in affected states to sensitize the local population.

Go to overview Go to map of the outbreaks

SITUATION INTERPRETATION
Nigeria has experienced repeated outbreaks of Lassa fever in the last two years, usually 
between January and April. Although the outbreaks appear to follow the typical seasonal 
pattern of increased incidence of Lassa fever cases during the dry seasons, the trends in 
the last two years have been unprecedented. Moreover, the trend in the current outbreak 
has already exceeded those in any of the previous years, including the 2018 outbreak. 
This changing trend is worrying, calling for further epidemiological, ecological and 
anthropological investigations to understand the factors responsible and guide appropriate 
preventive and control measures. The NCDC has developed a national research plan 
integrated into the outbreak response. The recently held international conference on Lassa 
fever from 16 to 17 January 2019 also provided a platform to consolidate efforts to tackle 
the disease as well as define research agenda.

WHO continues to advise all countries in the Lassa fever belt to enhance their preparedness 
and response capacities, especially for early case detection, laboratory confirmation, case 
management under recommended barrier nursing, risk communication and community 
engagement. In healthcare settings, staff should consistently implement standard infection 
prevention and control measures when caring for patients to prevent nosocomial spread 
of infections.

Geographical distribution of Lassa fever cases and deaths in Nigeria,
1 - 27 January 2019

157
Lassa fever Nigeria

215
Cases

42 19.5%
Deaths CFR

https://apps.who.int/iris/bitstream/handle/10665/277423/OEW52-2228122018.pdf?sequence=1&isAllowed=y
http://who.maps.arcgis.com/sharing/rest/content/items/6dbb59bccf0a4073852af7bee5ed0184/data


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

5

EVENT DESCRIPTION 
The cholera outbreak in Burundi, formally declared by the Ministry of 
Health and Fight against AIDS on 28 December 2018 continues. While 
the overall disease trend is declining, the outbreak has expanded from 
Rumonge District (where it originated) to Bujumbura, the capital city. 
Since our last report on 4 January 2019 (Weekly bulletin 1), 56 additional 
cases and one death have been reported in the country. In week 4 (week 
ending 27 January 2019), four new cholera cases (with no deaths) have 
been reported in Bujumbura city, with two patients still admitted in the 
cholera treatment centre by 29 January 2019. Rumonge reported the last 
cholera case on 21 January 2019.

As of 30 January 2019, a total of 167 suspected cholera cases, including 
two deaths (case fatality ratio 1.2%) have been reported in Rumonge 
District (149 cases, 1 death) and Bujumbura (18 cases, 1 death). Four 
communes in Rumonge District, namely Rumonge (145), Burambi (2), 
Buyengero (1) and Vyanda (1) have been affected, while four localities in 
Bujumbura city (Kajaga, Buterere, Kinama and Kanyosha) have reported 
cases. A total of 19 cases were confirmed for Vibrio cholerae by culture 
at the national reference laboratory, including 13 in Bujumbura and six in 
Rumonge. The majority (58%) of the reported cases are above 10 years 
old while males are more affected than females, accounting for 53% of 
all cases.

PUBLIC HEALTH ACTIONS
 � The Ministry of Health in Burundi established a multi-sectoral 

coordination mechanism in response to the cholera outbreak, in 
collaboration with WHO, MSF and UNICEF. Coordination meetings 
are held once a week at national level and in Rumonge.

 � Two cholera treatment centres have been set up – one each in 
Rumonge and Bujumbura cities to provide clinical care to cholera 
cases. Adequate medicines and supplies have been provided. MSF 
is supporting the CTC in Rumonge.   

 � Active surveillance has been enhanced. WHO supported training 
of health workers in cholera surveillance and on the early warning 
alerts and response system (EWARS). A total of 783 community 
health workers (CHWs) and community leaders were trained on 
community-based early warning system.

 � Risk communication and community mobilization activities 
are ongoing in Rumonge and Bujumbura, being undertaken by 
the health workers with the support from the local government 
authorities and community leaders. National media and a local radio 
in Rumonge are being used, while CHWs are conducting door-to-
door sensitization. UNICEF and WHO are providing technical and 
financial support. 

 � Water, sanitation and hygiene (WASH) activities are ongoing in 
Rumonge and Bujumbura. Disinfection in the flooded-affected area 
of Bujumbura was carried out with the support of the Burundi Red 
Cross.

Go to overview Go to map of the outbreaks

SITUATION INTERPRETATION
Burundi has been experiencing an outbreak of cholera since December 2018; however, the 
situation has greatly improved. The current outbreak has been attributed to contamination 
of community water sources following flooding of the coastal areas of Lake Tanganyika, 
resulting in overflows of latrines, septic tanks and sewers. The country has experienced 
torrential rains since December 2018. The persistent shortage of safe drinking water in 
Rumonge and many other areas in the country, as well as the current rainy season raise 
fears that the outbreak will continue over time and the risk of expansion to neighbouring 
districts remains high. The Ministry of Health and its partners need to strengthen cholera 
preventive, preparedness and response measures to stop further spread of the outbreak in 
Rumonge and Bujumbura, extending these measures to all parts of the country.

Geographical distribution of cholera cases and deaths in Burundi,
28 December 2018 - 27 January 2019

157
Cholera Burundi

167 
Cases

2 1.2%
Deaths CFR

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
http://who.maps.arcgis.com/sharing/rest/content/items/83537ad7dc5340a284e5cd2c01637c89/data
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EVENT DESCRIPTION 
The humanitarian crisis in the Democratic Republic of the Congo 
continues, complicated by insecurity, particularly in the provinces 
of North Kivu, South Kivu and Ituri, resulting in massive population 
displacement. At the start of 2019, there are an estimated 4.4 million 
internally displaced persons (IDPs), 7.7 million who are food insecure, 
and 13.1 million urgently in need of assistance, of whom 10.5 million 
are in need of emergency health assistance. The ongoing Ebola 
virus disease outbreak in North Kivu and Ituri provinces is a further 
complication, as are concurrent outbreaks of other diseases.

Between 16-18 December 2017, ethnic conflict flared up in Yumbi (320 
km north of Kinshasa) in the province of Mai-Ndombe, resulting in 890 
deaths (including the territory administrator) and more than 82 people 
injured. This resulted in mass population displacement from several 
villages and more than 16 000 asylum seekers fled to Makotumpoko 
District, Congo-Brazaville. 

The region continues to face multiple outbreaks of epidemic-prone 
disease, and is marked by concurrent outbreaks of cholera, Ebola virus 
disease, measles, polio and yellow fever. Epidemiological surveillance 
activities were severely hampered during the recent elections, from 30 
December 2018 to 20 January 2019. Cholera is the largest outbreak 
numerically, with nine out of 22 provinces reporting at least one cholera 
case in the final week of 2018. From weeks 1 to 52 of 2018, there were 
31 387 suspected cholera cases, with 1 042 deaths in the country (case 
fatality ratio 3.3%). During the course of 2018, the only province that 
experienced a declining trend in cholera cases was Kasai Oriental, where 
there was a significant decline in number of cases from week 47 of 2018 
(week ending 24 November 2018). The number of measles cases in 
2018 reached 67 072, with 901 deaths (case fatality ratio 1.3%), which 
is comparable to the large outbreak in 2012, but with a lower case 
fatality ratio. The past three years have seen a doubling of the number 
of suspected cases year on year, with a constant case fatality ratio. Most 
of the affected provinces were in the south-east of the country.

PUBLIC HEALTH ACTIONS
� A rapid assessment mission has been deployed to plan 

comprehensive response and assistance for the people affected by 
the Yumbi conflict, in order to provide at least food and medicine.

� A CERF-Rapid Response grant has been approved for assistance 
of returnees from Angola, with the health component implemented 
jointly by WHO, UNICEF and UNFPA, in order to improve access to 
basic healthcare and emergency reproductive services in receiving 
health zones in Kasai, Kasai Central and Kwango.

� There are regular meetings of the National Committee and 
Provincial Coordinating committees to guide outbreak response 
actions. 

� WHO continues its support in the main cholera hotspots, 
particularly Kasai Oriental, Tanganyika, South Kivu, Upper Katanga, 
Upper Lomami and Kinshasa, through case management, active 
case search and investigation, data management, maintenance of 
water chlorination points and household disinfection. Operational 
support is provided through provision of kits and inputs for the 
care of patients and transport of samples. 

� Oral cholera vaccination campaigns were carried out in Lomami, 
Sankuru and Kasai, which resulted in coverage rates ranging from 
94-100%. Preparations for a second round are underway.

� There is continuous monitoring of investigations and responses 
to the recent measles outbreaks, with measles vaccination carried 
out on 22 January 2019, and follow-up integrated polio/measles 
vaccination campaigns planned for March 2019. 

� Support for measles case management is provided by Médicines 
sans Frontièrs, while response support comes from UNICEF.

� There are ongoing preparations for the response to the two recent cases of circulating 
vaccine derived polio virus type 2 in Upper Katanga, scheduled from 31 January to 
2 February 2019.

SITUATION INTERPRETATION
The humanitarian situation in the Democratic Republic of the Congo remains serious, with 
little changed since the end of 2018. Cholera remains a serious issue, with a declining 
trend seen in only one province and the continued transmission in the city of Kinshasa 
being of particular concern. The ongoing Ebola virus outbreak shows little sign of abating; 
drawing much needed resources from elsewhere in the country. Case management and 
risk communications need urgently to be reinforced, with input from local and national 
authorities to attempt to resolve the conflicts underlying many of the issues in the region.

Humanitarian snapshot in Democratic Republic of the Congo, 
November - December 2018

157
Humanitarian crisis Democratic Republic of the Congo

http://apps.who.int/iris/bitstream/handle/10665/277186/OEW50-0814122018.pdf?sequence=1&isAllowed=y
https://reliefweb.int/sites/reliefweb.int/files/resources/GLR_Humanitarian_Snapshot_28Jan2019.pdf
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EVENT DESCRIPTION 
The humanitarian crisis in Ethiopia continues, aggravated by the El Niño-
induced drought, resulting in population displacement, loss of animals, 
crops and livelihoods. Ethnic clashes have also been reported in parts 
of the country, leading to mass population displacement, injuries and 
deaths. The health system is currently overwhelmed by these repeated, 
and in some cases, protracted complex emergencies. 

The border conflict between Oromia and Beneshangul Gumus has 
resulted in the internal displacement of 208 954 people in 16 woredas 
in East and West Wollega in Oromia (123 461 in East Wollega in seven 
woredas and 85 493 in West Wollega in nine woredas). In Dededo Zone 
of the Southern Nations, Nationalities and People’s Region (SNNPR) 
internally displaced persons (IDPs) are concentrated in the woredas 
of Gedep, Yirgachafe and Kochore. The last update by the Emergency 
Operations Committee in the region estimated a total of 145 856 IDPs 
and returnees in need in Gedeo Zone.  

Outbreaks of epidemic-prone diseases continue, as does malnutrition. 
In the reporting period 1-13 January 2019, a total of 71 cases of severe 
acute malnutrition with medical complications (SAM-MC) were admitted 
to the 30 stabilization centres. Over the same period, seven cases of 
acute watery diarrhoea (AWD) were reported in Afar Region, in Amibara 
woreda. A total of 68 drinking water samples were tested in Afar, Amhara, 
SNNP and Somali, of which 38 were positive for E. coli. A total of 19 
suspected cases of measles were reported across the country, of which 
14 were epi-linked and one was clinically compatible.

PUBLIC HEALTH ACTIONS
� The Federal Ministry of Health, supported by WHO and other 

partners continues to respond to the cyclic complex emergencies 
in the country. 

� Ten health workers have been mentored in SAM management 
using WHO mentorship protocol in six stabilization centres in Gedo 
Zone, with an additional six health workers at stabilization centres 
mentored on the infant and young child feeding programme. 
Children and pregnant and lactating women at IDP sites in Oromia 
are being screened for malnutrition by nutrition and health 
extension workers.

� Water, sanitation and hygiene (WASH) interventions are ongoing 
in Oromia and SNNPR, with 10 WASH professionals trained in 
water quality testing and treatment in Oromia, where MSF-Spain 
is constructing toilet facilities; in SNNPR sanitary surveillance was 
conducted for 15 households, and water scheme management, 
environmental sanitation and social mobilization training was 
provided to 28 technical officers by the district water office; and 10 
water schemes were disinfected in Gedeb, Yigachafe and Kochore 
districts.

� A total of 59 health workers and social mobilizers in Nekemte town 
in Oromia were trained on measles vaccination, while a measles 
vaccination campaign is being conducted in East and West Wollega.

SITUATION INTERPRETATION
The cyclical humanitarian emergencies in Ethiopia continue, in spite of constant intervention 
by local authorities and humanitarian actors. Human resources are scarce and many areas 
lack humanitarian access or only receive interrupted access due to insecurity. In addition 
funding is inadequate to maintain an effective response to these ongoing emergencies. 
National government needs continued support to build a responsive system, the coordination 
cluster needs to strengthen preparedness and readiness and additional funding is urgently 
needed to support these efforts.

Humanitarian snapshot in Ethiopia, 
November - December 2018

157
Humanitarian crisis Ethiopia

https://reliefweb.int/sites/reliefweb.int/files/resources/HoA_Humanitarian_Snapshot_31Jan2019.pdf
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Major issues and challenges
 � The Ebola virus disease (EVD) outbreak in the Democratic Republic of the Congo continues, marking the sixth month since the declaration of 

the outbreak. While the situation remains complex and challenging, the implementation of proven public health measures such as strengthening 
IPC in health centres, closer engagement with communities, contact tracing, along with innovative tools such as vaccines and new drugs has 
largely controlled the outbreak in areas such as Mangina, Beni, Komanda and Oicha. However, high transmission persists in Butembo and Katwa 
where insecurity and community reluctance continue to hinder implementation of proven prevention and control measures. Moving forward, the 
response to the outbreak requires tailored interventions to the particular situations on the ground. 

 � Nigeria is once again experiencing an outbreak of Lassa fever, following a similar event that occurred in 2018. The current outbreak is rapidly 
evolving, with the number of affected states doubling in weeks. Since the Lassa fever outbreak in 2018, national authorities and partners 
reportedly worked to ensure better preparedness and improved response capacity and capabilities to Lassa fever. These capacities need to be 
deployed immediately on the ground to avoid further deterioration of the current outbreak situation.

Proposed actions
 � The national authorities and partners in the Democratic Republic of the Congo need to tailor implementation of outbreak control activities based 

on the circumstances and particular conditions on the ground. Emphasis should be put on training health workers on IPC specifically within 
health centres, closer engagement with communities, case investigation and contact tracing, and the use of innovative tools such as vaccine 
and new drugs.

 � The national authorities and partners in Nigeria need to rapidly scale up implementation of Lassa fever preventive, preparedness and response 
interventions, especially at operational and community levels. Similarly, countries in the region need to step up preparedness measures to avoid 
potential importation and establishment of local transmission.

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

Guinea Lassa fever Ungraded 01-Feb-19 28-Feb-19 01-Feb-19 1 1 1 100%

A lassa fever case was detected by 
the health authorities of the Prefec-
ture of Mamou on 28 January 2019. 
The case was from the Prefecture of 
Kissidougou and died on 29 January 
2019. A sample was collected and 
sent to the haemorrhagic fever lab-
oratory and the results were positive 
for lassa fever on 1 February 2019. 
Further investigation around the 
case are ongoing

Kenya Rift Valley 
fever (RVF) Ungraded 01-Feb-19 18-Jan-19 28-Jan-19 12 3 0 0.00%

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

Ongoing Events

Benin Lassa fever Ungraded 07-Dec-18 07-Dec-18 31-Jan-19 10 9 0 0.00%

There have been nine confirmed 
cases reported since the start of this 
outbreak of which, six belong to the 
same cluster with a history of travel 
reportedly from Taberu, Kwara State, 
Nigeria. The last confirmed case was 
reported on 26 January 2019. There 
are 17 contacts under follow-up as of 
31 January 2019.

Burundi Cholera Ungraded 28-Dec-18 25-Dec-18 30-Jan-19 167 19 2 1.20% Detailed update given above.

Cameroon

Humani-
tarian crisis 
(Far North, 

North, 
Adamawa 

& East)

Protract-
ed 2 31-Dec-13 27-Jun-17 11-Jan-19 - - - -

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

Cameroon

Humani-
tarian crisis 

(NW & 
SW)

G2 01-Oct-16 27-Jun-18 26-Jan-19 - - - -

The security situation in the North-
west and South-west remains vola-
tile. Clashes between secessionists 
and the army continue, triggering 
further displacement and disrupting 
the healthcare, education and liveli-
hood systems. This is impacting the 
health status of the population and 
the possible occurrence of infectious 
disease outbreaks is a concern. The 
nutrition situation of the displaced 
persons and population of the host 
communities is a concern.



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

10

Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Confirmed Deaths CFR Comments

Cameroon Cholera G1 24-May-18 18-May-18 23-Jan-19 997 81 58 5.80%

The cholera outbreak in Cameroon 
continue to improve. From 1 January 
2019 to date, five new cases were 
reported in the north region.The 
Central and Littoral regions have not 
reported new cases since 27 August 
and 11 October 2018, respectively. 
The outbreak has affected four out 
of 10 regions in Cameroon, these 
include North, Far North, Central 
and Littoral region.

Central African 
Republic

Humani-
tarian crisis

Protract-
ed 2 11-Dec-13 11-Dec-13 27-Jan-19 - - - -

On 24 January 2019, peace talks in 
Khartoum between the Central Af-
rican government and armed groups 
commenced while on the ground the 
violence continues: at least 24 people 
were killed and 42 others wounded 
during the incidents attributed to 
the armed group Across the country. 
Movements of armed groups in the 
town of Bria from Bambari, Ndélé 
and Bakouma are raising fears of 
renewed violence in the area in the 
coming days. Security incidents and 
other crimes are recurring in many 
parts of the country.

Central African 
Republic Hepatitis E Ungraded 02-Oct-18 10-Sep-18 25-Jan-19 162 123 1 0.60%

One new case was reported in week 
1, 1 case was reported in week 2, 
and no new cases of hepatitis E were 
reported in week 3 (week ending 20 
January 2019).

Central African 
Republic

Monkey-
pox Ungraded 20-Mar-18 02-Mar-18 27-Jan-19 34 25 2 5.90%

Since 2 October 2018, clusters of 
cases have been identified across 
three health districts, namely; Mbai-
ki district with nine cases including 
eight confirmed, Bangassou district 
with five cases including three con-
firmed, and Bossembele district with 
4 cases including three confirmed. 
One death was reported in Bossem-
bele. Previous clusters have occurred 
in three districts: Bangassou (weeks 
9-11, nine cases including six 
confirmed), Bambari (weeks 13-16, 
15 cases including three confirmed) 
and Mbaïki (weeks 26-27, five cases 
including two confirmed).

Central African 
Republic

Yellow 
fever Ungraded 20-Oct-18 12-Aug-18 24-Dec-18 2 1 0 0.00%

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

Chad Measles Ungraded 24-May-18 01-Jan-19 27-Jan-19 981 0 6 0.60%

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

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Confirmed Deaths CFR Comments

Democratic 
Republic of the 

Congo

Humani-
tarian crisis G3 20-Dec-16 17-Apr-17 05-Jan-19 - - - - Detailed update given above.

Democratic 
Republic of the 

Congo
Cholera G3 16-Jan-15 01-Jan-18 23-Jan-19 31 387 - 1 042 -

A total of 633 new suspected cases 
of cholera including nine deaths 
were reported during week 52 2018, 
which is an increase compared to the 
number of reported cases reported 
in the previous three weeks.

Democratic 
Republic of the 

Congo

Ebola virus 
disease G3 31-Jul-18 11-May-18 02-Feb-19 774 720 481 62% Detailed update given above.

Democratic 
Republic of the 

Congo
Measles Ungraded 10-Jan-17 1-Jan-18 30-Dec-18 67 072 961 901 1.30%

One hundred health zones have 
been affeced in different provinces 
around the country. The total num-
ber of reported cases in 2018 was 
higher than in 2017 and 2016.

Democratic 
Republic of the 

Congo

Monkey-
pox Ungraded n/a 01-Jan-18 11-Nov-18 3 949 - 86 2.20%

During week 45 (week ending 11 
November 2018), 74 suspected 
cases with two deaths were reported 
across the country. Suspected cases 
have been detected in 14 provinces. 
Sankuru Province has had an excep-
tionally high number of suspected 
cases in the reporting year.

Democratic 
Republic of the 

Congo

Polio-
myelitis 

(cVDPV2)
G2 15-Feb-18 n/a 01-Feb-19 42 42 0 0.00%

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

Democratic 
Republic of the 

Congo

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

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

Ethiopia Humani-
tarian crisis G2 15-Nov-15 n/a 31-Dec-18 - - - - Detailed update given above.

Ethiopia

Acute 
watery 

diarrhoea 
(AWD)

Protract-
ed 1 15-Nov-15 01-Jan-19 13-Jan-19 7 - 0 0.00%

Three new cases of AWD were 
reported in Amibara woreda of Zone 
3 in Afar region. In 2019, there have 
been 7 cases reported in Afar region. 
In 2018, 3 357 suspected cases 
have been reported from from four 
regions of Afar, Oromia, Somali, 
Tigray and one administration city 
(Dire Dawa).

Ethiopia Measles Protract-
ed 1 14-Jan-17 01-Jan-19 13-Jan-19 19 15 - -

There has been a total of 19 suspect-
ed measles cases reported in the 
country, of these 14 were epi-linked 
and 1 was clinically compatible. Of 
the 1 598 cumulative confirmed 
cases reported in 2018, 496 were 
lab-confirmed, 994 were epi-linked 
and 108 were clinically compatible.
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notified to 
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End of 
reporting 
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Total 
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 Confirmed Deaths CFR Comments

Guinea Measles Ungraded 09-May-18 01-Jan-19 13-Jan-19 42 21 15 35.70%

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

Kenya Cholera Ungraded 21-Jan-19 02-Jan-19 27-Jan-19 345 8 2 0.60%

Cholera cases continue to be 
reported from Narok County (165 
suspected cases including 4 con-
firmed cases) and Kajiado county 
(180 suspected cases including 4 
confirmed and 2 deaths). The overall 
trend is decreasing in Narok since 
the peak of the outbreak on 9 Janu-
ary 2019 while in Kajiado, reported 
cases have been increasing since 9 
January 2019.

Kenya Dengue 
fever Ungraded 30-Jan-19 15-Oct-18 27-Jan-19 215 90 0 0.00%

The outbreak has been reported in 
Mombasa County affecting 4 sub 
counties; Nyali, Jomvu, Kisauni and 
Likoni. Total cases reported are 215 
including 90 confirmed cases.

Kenya Measles Ungraded 19-Feb-18 19-Feb-18 31-Dec-18 744 66 1 0.10%

Since the beginning of the year, 
six counties were affected by the 
measles outbreak, namely; Mandera, 
Wajir, Garissa, Nairobi, Kitui and 
Muranga. The outbreak is ongoing 
in Wajir county.

Liberia Lassa fever Ungraded 23-Jan-19 01-Jan-19 23-Jan-19 1 1 0 0.00%

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

Liberia Measles Ungraded 24-Sep-17 01-Jan-18 13-Jan-19 4 247 3 847 19 0.40%

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

Madagascar Measles G2 26-Oct-18 04-Oct-18 25-Jan-19 33 969 33 969 139 0.40%

As of 25 January 2019, a total of 
33 969 cases have been reported, 
of which 569 were laboratory-con-
firmed (IgM positive) and 33400 
were epidemiologically linked. One 
hundred and thirty nine deaths have 
been reported (CFR 0.4%). A total of 
85/114 districts in all the 22 regions 
of Madagascar are in epidemic 
phase.
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reporting 
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End of 
reporting 

period

Total 
cases

Cases
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Mali Humani-
tarian crisis

Protract-
ed 1 n/a n/a 11-Jan-19 - - - -

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

Mali Measles Ungraded 20-Feb-18 01-Jan-19 13-Jan-19 7 0 0 0.00%

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

Mauritius Measles Ungraded 23-May-18 19-Mar-18 27-Jan-19 1 425 1 425 4 0.30%

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

Mozambique
Polio-

myelitis 
(cVDPV2)

Ungraded 07-Dec-18 07-Dec-18 30-Jan-19 2 2 0 0.00%

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

Namibia Hepatitis E G1 18-Dec-17 08-Sep-17 20-Jan-19 4 623 568 40 0.90%

As of 20 January 2019, a cumula-
tive total number 4 623 of Acute 
Jaundice Syndrome (AJS) cases have 
been reported of which 4 318 were 
HEV cases. The number of reported 
cases has been declining gradually 
since the peak in week 32 of 2018. 
A cumulative number of 40 deaths 
have been reported nationally since 
the outbreak began, CFR of 0.9%. 
Of the total deaths, 17 (42.5%) are 
maternal (pregnant or post-partum 
women). Khomas region remains 
the most affected region, reporting 
68.6% of HEV cases country-wide, 
followed by Erongo 21.2%.
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Niger Humani-
tarian crisis G2 01-Feb-15 01-Feb-15 30-Nov-18 - - - -

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

Niger Cholera G2 13-Jul-18 13-Jul-18 16-Dec-18 3 824 43 78 2.00%

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

Niger

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

G2 08-Jul-18 08-Jul-18 15-Jan-19 9 9 1 11.10%

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

Nigeria Humani-
tarian crisis

Protract-
ed 3 10-Oct-16 n/a 20-Dec-18 - - - -

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

Nigeria Lassa fever Ungraded 24-Mar-15 01-Jan-19 27-Jan-19 215 213 42 19.50% Detailed update given above.

Nigeria Measles Ungraded 25-Sep-17 01-Jan-18 23-Dec-18 17 162 1 316 128 0.70%

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

Nigeria Monkey-
pox Ungraded 26-Sep-17 24-Sep-17 13-Dec-18 311 132 7 2.30%

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

Nigeria
Polio-

myelitis 
(cVDPV2)

Ungraded 01-Jun-18 01-Jan-18 30-Jan-19 34 34 0 0.00%

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



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

15

Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Confirmed Deaths CFR Comments

Nigeria Yellow 
fever Ungraded 14-Sep-17 07-Sep-17 30-Dec-18 4 004 82 33 0.80%

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

São Tomé and 
Príncipe

Necrotising 
cellulitis/
fasciitis

Protract-
ed 2 10-Jan-17 25-Sep-16 29-Jan-19 3 167 - 0 0.00%

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

Sierra Leone Measles Ungraded 02-Jan-19 21-Oct-18 09-Jan-19 85 18 1 1.20%

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

South Sudan Humani-
tarian crisis

Protract-
ed 3 15-Aug-16 n/a 13-Jan-19 - - - -

South Sudan remains in a serious 
humanitarian crisis due to the 
cumulative effects of years of conflict 
and violence against civilians, which 
have destroyed people’s livelihoods 
and forced 4.2 million people to flee 
their homes with nearly 2 million 
inside and nearly 2.2 million outside 
the country. The number of people 
who require humanitarian or pro-
tection assistance in 2019 remains 
high at seven million, the same as in 
2018. Children under five years old 
continue to face malnutrition. As of 
November 2018, a total of 189 826 
children of under five years old were 
admitted with severe malnutrition. 
The security situation remains tense 
in and around Yei.

South Sudan Hepatitis E Ungraded - 03-Jan-18 20-Jan-19 169 18 1 0.60%

One (1) case was reported in week 
3 and four (4) were reported in 
week 04, 2019. All suspected and 
confirmed cases were reported from 
Bentiu PoC.

South Sudan Measles Ungraded 24-Nov-18 24-Nov-18 20-Jan-19 218 19 3 1.40%

Eighty-two suspected cases were 
reported from Mabor Duang and 
Payam villages (Rumbek East) since 
20 October 2018. A total of nine 
samples tested positive for measles 
IgM on 22 November 2018. Three 
cases died. The last case was report-
ed in week 51, 2018. A cluster of 115 
suspected measles cases has been re-
ported in Abyei since week 50 2018, 
of which five cases were confirmed. 
A new cluster of 21 cases, including 
5 confirmed, was reported from Juba 
as from week 1, 2019.
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South Sudan Rubella Ungraded 27-Oct-18 27-Oct-18 20-Jan-19 142 41 0 0%

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

South Sudan Yellow 
fever Ungraded 29-Nov-18 18-Nov-18 19-Dec-18 3 1 0 0.00%

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

Tanzania, Unit-
ed Republic of Anthrax Ungraded 11-Jan-19 03-Jan-19 16-Jan-19 81 0 4 4.90%

On 11 January 2019, the Ministry of 
Health Community Development 
Gender Elderly and Children report-
ed to WHO on cases of anthrax in 
Momba DC, Songwe Region. The 
outbreak has affected a village called 
Nzoka in Ndalambo Ward since 
3 January 2019. As of 10 January 
2019, eighty-one cases including 
four deaths (CFR 5%) have been 
reported. Cases started following 
the consumption of deceased cattle 
in the affected ward. It is suspected 
that cattle have been affected since 
November 2018 and 16 cattle have 
died of anthrax in Nzoka.

Tanzania, Unit-
ed Republic of Cholera Protract-

ed 1 20-Aug-15 01-Jan-19 27-Jan-19 31 - 1 3.20%

During week 4 (ending 27 January 
2019), twenty five new cases 
including one death were reported 
fromNgorongoro DC (21 cases, one 
death) in Arusha Region and Uvinza 
DC (four cases) in Kigoma Region. 
Cases were reported after two weeks 
of zer reporting. The total number of 
cholera cases in the United Republic 
of Tanzania since 2015 is 33 331 
cases including 551 deaths. Spordic 
reporting of cases has occurred in 
this week 4 (on 26 January 2019).

Tanzania, Unit-
ed Republic of

Dengue 
fever Ungraded 31-Jan-19 01-Aug-18 30-Jan-19 38 27 0 0.00%

Since August 2018, a total of 38 
suspected dengue fever cases have 
been reported from Dar es salaam 
(19 cases) and Tanga (19 cases) 
regions. The highest number of 
cases were reported in January 2019. 
Of the total reported cases 27 have 
been confirmed by dengue rapid 
diagnostic test.

Togo Lassa fever Ungraded 02-Jan-19 02-Jan-19 21-Jan-19 2 1 2 100%

No new cases were reported in epi 
week 3 in 2019. Tchaoudjo health 
district, Central Region of Togo has 
reported a probable case involving 
a 20-year-old female who died 
while returning to Togo from Lagos, 
Nigeria, after presenting signs and 
symptoms suggestive of Lassa fever. 
Sample was not tested, however, 43 
contacts have been identified and 
are being followed. In total, two 
cases (1 confirmed and 1 probable) 
have been reported in the current 
outbreak. A total of 76 contacts are 
under follow-up.
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Uganda
Humani-

tarian crisis 
- refugee

Ungraded 20-Jul-17 n/a 05-Dec-18 - - - -

After the countrywide refugee-ver-
ification process was completed on 
24 October 2018, 1 091 024 refugees 
and asylum-seekers were registered, 
representing 75% of the previously 
estimated target population of 1.4 
million. South Sudanese refugees 
and asylum seekers followed by 
those originating from DR Congo 
make up the largest group seeking 
refuge in Uganda. The influx of ref-
ugees has strained Uganda's public 
services, creating tensions between 
refugees and host communities. 
Malnutrition (High SAM and GAM 
rates) among refugees is of particu-
lar concern.

Uganda Cholera Ungraded 09-Jan-19 02-Jan-19 30-Jan-19 45 18 2 4.40%

As of 30 January 2019, a total of 
45 suspected cases of which 18 are 
confirmed, with two community 
death (case fatality ratio 4.4%) has 
been reported across four divisions 
in Kampala and Kiira Municipality 
in Wakiso District on the outskirt of 
Kampala.

Uganda

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

Ungraded 24-May-18 24-May-18 14-Jan-19 16 12 4 25.00%

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

Uganda Measles Ungraded 08-Aug-17 01-Jan-19 23-Jan-19 99 25 0 0.00%

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

Zimbabwe Cholera G2 06-Sep-18 06-Sep-18 16-Jan-19 10 680 302 68 0.60%

Since the last report dated 5 January 
2019, 16 new cases, of which ten are 
confirmed have been reported across 
the country. Majority of the new 
cases are from Murehwa district in 
Mashonaland East Province where 
a cluster of 15 new cases with three 
deaths was reported.
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Zimbabwe Typhoid 
fever Ungraded - 01-Oct-17 19-Dec-18 5 159 262 15 0.30%

There has been a resurgence of 
typhoid fever in Harare, the capital 
city of Zimbabwe, since mid-Sep-
tember 2018. The increase started in 
week 37 (week ending 16 September 
2018) when 61 suspected typhoid 
fever cases were reported, compared 
to 10 cases (which lies within nor-
mal range) in week 36. The weekly 
incidence eventually peaked in week 
41 (week ending 14 October 2018), 
with 130 cases and has since been 
declining gradually. There were 34 
suspected cases reported in week 49 
(week ending 9 December 2018).

Closed Events

Angola Cholera Ungraded 20-Nov-18 09-Oct-18 01-Feb-19 139 - 2 1.40%

Two community deaths have been 
reported in this outbreak which be-
gan on 9 October 2018. The peak of 
the outbreak was on week 44 (week 
ending 4 November 2018) with 41 
cases including one death reported. 
Since then, there has been a declin-
ing trend in the weekly number of 
cases. Papelao is the most affected 
area in Uige Province, reporting a 
total of 35 cases. There is no updates 
on the outbreak since 12 November 
2018.

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



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

19

© WHO Regional Office for Africa

This is not an official publication of the World Health Organization.

Correspondence on this publication may be directed to: 
Dr Benido Impouma 
Programme Area Manager, Health Information & Risk Assessment
WHO Health Emergencies Programme
WHO Regional Office for Africa
P O Box. 06 Cité du Djoué, Brazzaville, Congo
Email: afrooutbreak@who.int

Requests for permission to reproduce or translate this publication – whether for sale or for non-commercial 
distribution – should be sent to the same address.

The designations employed and the presentation of the material in this publication do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization concerning the legal 
status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers 
or boundaries. Dotted lines on maps represent approximate borderlines for which there may not yet be full 
agreement.

All reasonable precautions have been taken by the World Health Organization to verify the information 
contained in this publication. However, the published material is being distributed without warranty of any 
kind, either express or implied. The responsibility for the interpretation and use of the material lies with the 
reader. In no event shall the World Health Organization or its Regional Office for Africa be liable for 
damages arising from its use.



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

20

2




