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

  
 Chikungunya in the Republic of Congo
 Cholera in Uganda
 Ebola virus disease in the Democratic Republic of the Congo
 Cholera in the Democratic Republic of the Congo.

 � 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 Democratic Republic of 
the Congo continues to evolve in a highly complex and challenging 
environment. Katwa and Butembo remain the centre of the outbreak 
with most cases reported from these areas in the last three weeks. 
In addition, relatively smaller clusters are occurring in a wide 
geographical area, and this requires simultaneous response in multiple 
areas in collaboration with partners. Ongoing risk assessments to help 
direct the response and continued implementation of both proven and 
innovative public health measures will bring the outbreak to an end.

 The protracted (since 2015) cholera outbreak in the Democratic 
Republic of the Congo remains serious as it occurs in areas with high 
population density and with poor sanitation. The outbreak has a high 
case fatality rate, highlighting the need to strengthen early detection of 
cases and proper case management.
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EVENT DESCRIPTION 
An outbreak of Chikungunya disease was notified to WHO by the 
Government of the Republic of Congo on 9 January 2019, confirmed in 
two departments, Kouilou and Pool. The first cases were identified on 7 
January 2019, with symptom onset on 3 January 2019. Entomological 
surveys carried out on 27 January to 2 February 2019 identified Aedes 
albopictus mosquitoes, the vector species for chikunguya disease. 
Seven localities in Kouilou have ecological conditions favorable for the 
proliferation of this species. 

As of 13 February 2019, there have been a total of 1 691 suspected cases, 
of which 12 have been laboratory confirmed at the National Institute 
for Biological Research (INRB) laboratory in the Democratic Republic 
of the Congo on 5 February 2019. The confirmed cases presented with 
symptoms of acute joint pain (100%), headache (100%), febrile episode 
of sudden onset (89%), asthenia (33%) and rash (22%). The majority 
of cases are in people aged 5-10 years (31%), followed by 20-39 years 
(25%), 40-59 years (15%) and 15-19 years (11%). The mean age is 27 
years. The male-female sex ratio is 0.91 for suspected cases and 3.0 for 
confirmed cases. 

On 13 of February 2019, 40 new suspected cases were reported, 20 in 
Loubou, nine in Saras, six in Diosso and five in Mengo. The majority of 
cases have been reported from Diosso, Hinda-Loango health district in 
Kouilou department, with cases also reported from Mvouti-Kakamoeka 
health district in the same department and Mindouli in Pool department. 
Since the peak of the outbreak on 18 January 2019, with 126 reported 
on that date, there has been a gradual declining trend in reported cases.

PUBLIC HEALTH ACTIONS
 � Centralized coordination activities, along with partners, are 

ongoing, with situation reports produced at departmental level.

 � Information around the cases in Diosso is being gathered, line 
listing and mapping of all cases notified is being undertaken, and 
response activities are ongoing in Kouilou department.

 � Telephone lines are being set up for notification of alerts in health 
facilities and localities affected by the outbreak.

 � Active case search is being undertaken, with briefing of health 
personnel taking place in health centres in Diosso, Saras 
and Landou. Infection prevention and control equipment and 
medication is being provided.

 � Pharmacies have been set up in health centres.

 � The management of biomedical waste is being strengthened, public 
places are being sprayed and disinfected and mosquito breeding 
sites are being destroyed.

 � Public awareness messages are being intensified, particularly 
around vector control.

Go to overview Go to map of the outbreaks

SITUATION INTERPRETATION
This is the first outbreak of chikungunya disease in Republic of Congo since the outbreak 
in Brazzaville in 2011, which was quickly and effectively controlled. Similar early action in 
terms of vector control, as well as communication to encourage community commitment 
and participation is taking place in this outbreak. Authorities and partners need to continue 
intense, proven public health measures to quickly bring this outbreak under control.

Geographical distribution of Chikunguya cases and death in Republic of Congo,
7 January - 13 February 2019

157
Chikunguya Republic of Congo

1 691 
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New events

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/17a4aaf6ba9e4934bb05afcafe8fa9b7/data
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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 11 
February 2019 (Weekly Bulletin 6), 27 new probable and confirmed EVD 
cases have been reported, and 24 deaths among cases. Among these 
cases, four probable cases were included who died in November and 
December 2018 in Komanda Health Zone with a history consistent with 
EVD but without the opportunity to be tested, and reported following a 
retrospective re-classification of cases.

As of 16 February 2019, a total of 838 EVD cases, including 773 
confirmed and 65 probable cases have been reported. To date, confirmed 
cases have been reported from 19 health zones: Beni (225), Biena 
(5), Butembo (66), Kalunguta (42), Katwa (211), Kayna (5), Kyondo 
(14), Mabalako (90), Manguredjipa (5), Masereka (8), Musienene (6), 
Mutwanga (4), Oicha (30), and Vuhovi (13) in North Kivu Province; and 
Komanda (28), Mandima (17), Nyankunde (1), Tchomia (2), and Bunia 
(1) – a newly affected health zone - in Ituri Province. Fourteen of the 19 
affected health zones reported at least one new confirmed case in the 
previous 21 days (27 January to 16 February 2019). Katwa and Butembo 
health zones remain the main hot spot areas, reporting 76% (68/90) of 
the new confirmed cases in the past 21 days. 

A total of 534 deaths were recorded, including 469 among confirmed 
cases, resulting in a case fatality ratio of 61% (469/773) among 
confirmed cases. To date, 283 people have been discharged from Ebola 
Treatment Centers (ETCs) and enrolled in a dedicated monitoring and 
support programme. One healthcare worker was among the newly 
confirmed cases in the last week, bringing the number of health workers 
infected to 68, with 21 deaths. Of confirmed and probable cases with 
reported gender, 57% (476/837) were female.

Contact tracing is ongoing in 16 health zones and remains challenging 
due to insecurity and continuing pockets of community reluctance. The 
number of contacts being followed as of 16 February 2019 was 6 772, 
of whom 5 633 (83%) had been seen in the previous 24 hours. The 
proportion of contacts followed in the previous 24 hours ranged from 
55% (Bunia) to 100% (Alimbogo, Karisimbi, and Rutshuru).

PUBLIC HEALTH ACTIONS
 � On 13 February the Ministry of Public Health of the Democratic 

Republic of the Congo, in the presence of partners, launched the 
third strategic response plan for EVD in Kinshasa.

 � 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 16 February 2019, a cumulative total of 80 491 people have 
been vaccinated since the start of the outbreak. 

 � Point of Entry/Point of Control (PoE/PoC) screening continues, 
with a cumulative number of 36.6 million screenings of travellers 
since the start of the outbreak.  

 � An independent therapeutic data monitoring committee has 
been established to evaluate the Monitored Emergency Use of 
Unregistered and Investigational Interventions (MEURI) protocol. 

 � 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.

Go to overview Go to map of the outbreaks

 � Risk communication, community awareness, and mobilization sessions continue, 
with evaluation of the work of community leaders in Butembo and Beni to reinforce 
communication strategies; grassroots and local church leaders in Apende village in 
Komanda committed to strengthening community-based monitoring and resistance 
management; families in Komanda were sensitized through education about the 
ETC; risk communication on EVD was provided to some of the youth of Katabey and 
Kazaroho villages who were reluctant to participate in prevention activities.

SITUATION INTERPRETATION
Despite slightly fewer cases reported during the past two weeks, the Ebola virus disease 
outbreak in the Democratic Republic of the Congo remains to continue in a highly complex 
and challenging environment. Katwa and Butembo remain the major health zones of 
concern, while simultaneously, small clusters continue to occur in various geographically 
dispersed regions including the newly affected Health Zone Bunia. 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 used to control the outbreak. 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 in the last 21 days (27 January to 16 February 2019) from North Kivu and 

Ituri provinces, Democratic Republic of Congo

Ongoing events
157

Ebola virus disease Democratic Republic of the Congo 
838
Cases

534 64%
Deaths CFR

http://arcg.is/Pj8Xu
https://apps.who.int/iris/bitstream/handle/10665/280135/OEW06-0410022019.pdf?sequence=1&isAllowed=y
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EVENT DESCRIPTION 
The Ministry of Health in Kampala, Uganda officially declared a cholera 
outbreak on 7 January 2019. The outbreak originated in Tabeleka Zone, 
Namuwongo Bukasa, Makinye division on 2 January 2019, when a 
community death was reported in a 24-year-old male who had presented 
with severe diarrhoea and vomiting. His wife developed the same signs 
and symptoms and was referred to Naguru Hospital. On 5 January 2019, 
four people from Kabowa, Rubaga Division were admitted to Kiruddu 
Hospital with the same symptoms, which had started on 4 January 2019, 
as well as a patient from Namuwongo, who was admitted to Naguru 
Hospital, where a cholera treatment centre (CTC) was set up. There was 
a high clinical suspicion of cholera and the Kampala Capital City Authority 
(KCCA) and the Ministry of Health were notified. Six stool samples 
collected on 7 January 2019 were positive for Vibrio cholerae, thus 
confirming the outbreak. Further districts, Wakiso and Luwero, became 
involved, with patients presenting at the CTC testing positive for cholera. 

As of 10 February 2019, a total of 53 cases with three community 
deaths (case fatality ratio 5.7%) have been reported across Kampala 
City and two other districts, Wakiso and Luwero. Eighteen areas have 
reported at least one suspected case, with nine reporting at least one 
confirmed case. Most cases are clustered in informal settlements and 
Kabowa (Lubaga) in Kampala is the most affected area, having reported 
10 confirmed cases out of 21 suspected.  Slightly more males (28.5%) 
are affected than females (25.4%), while 87% of cases are in those aged 
more than five years.

To date, 81.1% of cases have been discharged, with 13% of patients 
being lost to follow up. Currently, there are no admissions to the CTC and 
there have been no new cases since 10 February 2019.

PUBLIC HEALTH ACTIONS
 � The Ministry of Health declared the National cholera response at a 

National Task Force meeting held on 24 January 2019.

 � A cholera rapid response team (RRT) made up of technical personnel 
is in place coordinating response activities and has participated in 
partner mobilization, sensitization meetings, community dialogues 
and clean ups. To date, seven cholera coordination meetings have 
been held and one stakeholder meeting. 

 � Clinical care for cases have been ongoing at a functional CTC set 
up at Naguru Hospital.

 � An ambulance is in place to transport suspected cases from 
communities and health facilities to an isolation facility.

 � Samples are being tested by polymerase chain reaction at the 
Central Public Health Laboratories and results shared with the 
treating facility and discharged patients.

 � By 28 January 2019, 108 emergency stand pipes had been installed 
in Kampala, although these have still to be provided in hot spot 
areas. A project is underway to install 700 pre-paid water points 
across the city and 300 water points were scheduled for installation 
from the beginning of January 2019.

 � A total of 120 toilets in affected areas have been emptied in all 
divisions and there is a ban of sale of fresh fruits and vegetables in 
markets identified as ‘at risk’.

 � Social mobilization is ongoing with 69 sensitization meetings, 12 
bazara meetings and 12 community dialogue meetings, with more 
scheduled.

 � Solid waste management is ongoing with 65 clean ups carried 
out in all areas, with particular attention to hot spots, along with 
intensified rubbish collections. 

Go to overview Go to map of the outbreaks

 � Partner support has come from, among others, InterAid (community dialogue), 
UNICEF (cholera kits, Aqua tabs), Médicins sans Frontièrs (100 cholera discharge 
kits), and Red Cross (IEC materials).

 � WHO continues to provide technical support to the KCCA team in surveillance and 
logistical support has been requested.

SITUATION INTERPRETATION
So far there are relatively small numbers affected by this cholera outbreak and there seems 
to be a break in transmission, with no new cases since 10 February 2019. However, there 
are frequent outbreaks of cholera in Kampala, and although most cases in this outbreak 
have ocurred in one region, there is definitely transmission elsewhere in the city, generally 
clustered around informal settlements. Risk factors for cholera in Kampala, which are all 
related to inadequate water, sanitation and hygiene infrastructure, continue. Authorities 
need to remain vigilant in case of further spread.

Geographical distribution of cholera cases and deaths in Uganda,
7 January - 10 February 2019

157
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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/2f0d6650c226430e96a0984af58b1d94/data
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EVENT DESCRIPTION 
The cholera outbreak in Democratic Republic of the Congo is ongoing 
since 2015. In week 4 of 2019 (week ending 27 January 2019) there 
were 679 cases with 18 deaths (case fatality ratio 2.7%) reported from 
15 provinces in the country. From the start of 2019 to week 4 of 2019, 
there were a total of 2 705 cases, with 71 deaths (case fatality ratio 
2.6%), with the provinces of Haut Katanga, Haut Lomami, South Kivu 
and Tanganyika as the main hot spots, reporting 91% of cases and 93% 
of the deaths. The upward trend seen since week 52 of 2018, when 633 
cases and nine deaths were reported continuing into 2019, resulted from 
an upsurge in cases in Haut Lomami and Haut Katanga, with persistence 
of cases in Tanganyika and South Kivu. Since the start of 2019, the total 
number of suspected cases notified per week is still above 500. 

Haut Katanga province has seen the greatest increase in numbers of 
cases since week 52 of 2018, continuing into 2019. From 1 January 
through 27 January 2019, 927 suspected cases and 32 deaths (case 
fatality ratio 3.5%) were reported in 16 out of 27 health zones. The city 
of Lubumbashi remains the epicenter of the outbreak with nine out of 
11 affected health zones affected and 815 suspected cases reported.

From 1 January 2018 to 31 December 2018, there were a total of 31 387 
cases notified across the country, with 1 042 deaths (case fatality ratio 
3.3%). The provinces of Tanganyika, Haut Lomami, South Kivu, Haut 
Katanga and Kasai Oriental were the principle hot spots of the outbreak, 
with 67% of cases and 45% of deaths in 2018. A downward trend was 
seen from week 44 (week ending 4 November 2018) to week 51 (week 
ending 23 December 2018) of 2018. The evolution of the 2018 outbreak 
is similar to that seen in the previous four years, although the scale of 
the outbreak was less than that seen in the second half of 2017. 

After a resumption of reported cases in Kinshasa in late 2018, there has 
been a progressive decline in case notification since week 2 of 2019. 
Since the vaccination campaign against cholera in December 2018 in 
the provinces of the Greater Kasai area (Kasai, Kasai Oriental, Lomami 
and Sankuru), there has been a decrease in the number of suspected 
cholera cases in this part of the country as well.

PUBLIC HEALTH ACTIONS
 � WHO continues support in the main hot spots of the outbreak 

through case management, active case search, investigation 
of suspected cases, data management, maintenance of water 
chlorination points and household disinfection.

 � Operational support from WHO is provided through provision of 
cholera kits and care and transport of samples and patients.

 � Cholera surveillance has been strengthened in Eastern Kasai, 
Sankuru and Lomami, where there were vaccination campaigns in 
December 2018, with support from WHO and community relays.

 � In South Kivu, Médicines sans Frontièrs (MSF) continue to 
support cholera treatment centres (CTCs).

 � MSF is the main partner providing support for the operation of two 
CTCs in Haut Katanga, along with support from WHO to increase 
bed capacity by 25.

 � Water, sanitation and hygiene (WASH) interventions are underway 
in hot spot areas, with establishment of chlorination points, waste 
management and household disinfection, with chlorine supplied 
by UNICEF. The Red Cross is supporting safe and dignified burials.

 � National government is supplying water tanks and setting up 
boreholes.

 � An awareness programme is ongoing, with messages on cholera 
prevention measures, with the help of local community leaders, 
local authorities and community relays.

SITUATION INTERPRETATION
This cholera outbreak, the worst since 1994, has been ongoing since 2015 and is showing 
no sign of coming to an end. The outbreak trend for the past two years, 2017 and 
2018, has been the same, despite intensification of proven public health interventions. 
The vaccination campaign that took place in Kasai region has reduced transmission in 
that area and the worrying resumption of cases in Kinshasa has declined. However, the 
upsurge in cases in Haut Lomami and Haut Katanga is of concern since this has occurred 
in the context of intervention. Authorities and partners need to continue with vigorous 
intervention, particularly in the face of the multiple disease challenges in the country and 
overstretched health providers.

Geographical distribution of cholera cases and deaths in Democratic Republic of the 
Congo, 1 - 27 January 2019
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http://apps.who.int/iris/bitstream/handle/10665/277186/OEW50-0814122018.pdf?sequence=1&isAllowed=y
http://who.maps.arcgis.com/sharing/rest/content/items/b01aa9bb3f4f4591a5b87dc75fd005c6/data
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Major issues and challenges
 � The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces, Democratic Republic of the Congo continues to evolve in a complex 

and challenging environment. The underlying security situation remains volatile, being compounded by incidents of community mistrust leading 
to localized violence. Despite slightly fewer cases reported during the past week, current epidemiological indicators highlight that the outbreak 
is continuing with moderate intensity and with cases occurring in widely dispersed geographical areas, including in a newly affected health zone 
(Bunia) in the last week. This requires responding in multiple areas at once in collaboration with partners. Isolated community deaths as well as 
cases coming from undocumented transmission chains still exist, though are reducing. Continuous regular risk assessments to help direct the 
response and the use of innovative, tailored and proven public health measures can lead to the control of the outbreak.

 � The protracted (since 2015) cholera outbreak in the Democratic Republic of the Congo remains serious as it occurs in areas with high population 
density and with poor sanitation. The outbreak has a high case fatality rate, highlighting the need to strengthen early detection of cases and 
proper case management.

Proposed actions
 � The national authorities and partners in the Democratic Republic of the Congo need to actively continue to respond to the outbreak and regularly 

monitor for signs of shifting epidemiology or wider spread, particularly across borders. The past six months have, however, demonstrated 
successful control of the outbreak in many areas. Continued implementation of both proven and innovative public health measures as well as 
strengthening case investigations, contact tracing and community engagement will bring the outbreak to an end.

 � The ongoing response measures for the cholera outbreak in the Democratic Republic of the Congo are being challenged by inadequate resources, 
especially funds, due to the multisectoral nature of the required response. There is a need to identify and address the risk factors in all the 
hotspots.  The national authorities and partners continue to respond to the outbreak, including improving the surveillance as well as early referral 
of cases to CTC for treatment.

Summary of major issues, challenges and proposed actions
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All events currently being monitored by WHO AFRO

Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Con-

firmed
Deaths CFR Comments

New Events

Mauritania

Crime-
an-Congo 

haem-
orrhagic 

Fever 
(CCHF)

Ungraded 12-Feb-19 06-Feb-19 13-Feb-19 1 1 0 0.00%

A 32-year-old male from Nouak-
chott with onset of symptoms on 
6 February 2019 was confirmed by 
serology testing for Crimean-Congo 
haemorrhagic fever on 11 February 
2019 after the presentation of clinical 
signs and symptoms indicative of the 
disease at the National Hospital. He 
had reportedly slaughtered a sheep 
ten days prior to symptom onset.

Zambia Cholera Ungraded 13-Feb-19 29-Jan-19 13-Feb-19 4? 4 0 -

As of 13 February 2019, a total of 
four confirmed cholera cases were 
reported from the Lusaka district. 
The index case presented at the hos-
pital on 29 January 2019. No deaths 
have been reported.

Ongoing Events

Benin Lassa Fever Ungraded 07-Dec-18 07-Dec-18 06-Feb-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.

Burundi Cholera Ungraded 28-Dec-18 25-Dec-18 10-Feb-19 185 19 2 1.10%

The cholera outbreak is ongoing in 
Burundi. From 4 to 10 February 
2019, seven new suspected cases 
were reported in Bujumbura. Ru-
monge district reported 0 suspected 
cholera cases since 22 January 2019. 
Overall, there is a decline in the 
reported number of cases since the 
peak on 28 January 2019.

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.
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Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Con-

firmed
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 
continues to improve. From 1 Janu-
ary 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 03-Feb-19 - - - -

The 14 armed groups and the 
Central African Government have 
agreed to embark on the path 
towards lasting peace in the Central 
African Republic during the last 
Khartoum talks while on the ground 
the humanitarian situation remains 
worrying. Increased cases of robbery 
against humanitarian workers 
hindering the implementation of 
response activities in the center of 
the country.

Central African 
Republic Hepatitis E Ungraded 02-Oct-18 10-Sep-18 03-Feb-19 163 124 1 0.60%

One new case was reported in week 
1, 2 and 3 of 2019. No new cases 
were reported in week 4 and 5 (week 
ending 3 February 2019). As of 3 
February 2019, 163 cases of fever 
with jaundice have been reported, 
including 124 cases of confirmed 
viral hepatitis E and 39 probable 
cases.

Central African 
Republic

Monkey-
pox Ungraded 20-Mar-18 02-Mar-18 03-Feb-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). A 
suspected cases of monkey pox was 
notified in the sub-prefecture of Ippy 
and investigations are ongoing.

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.
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Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Con-

firmed
Deaths CFR Comments

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.

Congo, Repub-
lic of

Chikun-
gunya Ungraded 22-Jan-19 07-Jan-19 13-Feb-19 1 691 8 0 0.00% Detailed update given above.

Democratic 
Republic of the 

Congo

Humani-
tarian crisis G3 20-Dec-16 17-Apr-17 05-Feb-19 - - - -

The eastern part of the country, 
specifically the provinces of North 
Kivu, Ituri, South Kivu and Tan-
ganyika is still plagued by armed 
conflicts leading to mass displace-
ments of populations. As a result 
of the violence that broke out in 
December 2018, which left several 
hundreds dead and many displaced, 
an inter-agency mission took place 
from 28 January to 02 February 2019 
in this territory of Yumbi, province 
of Maï-dombe to inquire about the 
humanitarian situation and provide 
multisectoral responses to the affect-
ed populations.

Democratic 
Republic of the 

Congo

Chikun-
gunya Ungraded 08-Feb-19 30-Sep-18 08-Jan-19 100 48 0 0.00%

Alert received was received on 3 
week of 2019, the investigation 
carried out by the INRB during 
the week 3 and 4. Samples were 
collected. The first probable case 
was notified on 30 September 2018 
and as of 8 January 2019, a total of 
100 suspected cases of which 74% 
came from Mitendi , Mont NgafulaI 
health zone.

Democratic 
Republic of the 

Congo
Cholera G3 16-Jan-15 01-Jan-19 27-Jan-19 2 705 - 71 2.60% Detailed update given above.

Democratic 
Republic of the 

Congo

Ebola virus 
disease G3 31-Jul-18 11-May-18 16-Feb-19 838 773 534 64% Detailed update given above.

Democratic 
Republic of the 

Congo
Measles Ungraded 10-Jan-17 01-Jan-19 27-Jan-18 12 809 225 1.80%

Since week 23 of 2018, there has 
been a gradual increase in the num-
ber of suspected cases of measles 
reported.

Democratic 
Republic of the 

Congo

Monkey-
pox Ungraded n/a 01-Jan-19 27-Jan-19 356 - 5 1.40%

356 new suspected cases, including 5 
deaths, reported since the beginning 
of the year.

Democratic 
Republic of the 

Congo

Polio-
myelitis 

(cVDPV2)
G2 15-Feb-18 n/a 08-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.
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 Con-
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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 28-Jan-19 - - - -

The country is still experiencing 
waves of humanitarian emergencies 
aggravated by the ethnic clashes 
that have been reported in parts of 
the country which has led to mass 
displacements of persons, injuries 
and deaths. The health system is 
overwhelmed by these repeated and 
in some cases protracted complex 
emergencies. Currently, there are 
more than four hundred thousand 
IDPs in the West Guji zone (Oromia 
region) and neighbouring Gedeo 
zone (SNNPR region).

Ethiopia

Acute 
watery 

diarrhoea 
(AWD)

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

SInce the beggining of 2019, eight 
cases of AWD were reported from 
Afar region. In 2018, 3 357 suspect-
ed cases have been reported from 
from four regions of Afar, Oromia, 
Somali, Tigray and one administra-
tion city (Dire Dawa).

Ethiopia Measles Protract-
ed 1 14-Jan-17 01-Jan-19 28-Jan-19 136 59 - -

There has been a total of 136 
suspected measles cases reported 
in the country, of these 41 were 
confirmed by laboratory while 11 
were epi-linked and 7 were 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.

Guinea Lassa Fever Ungraded 01-Feb-19 01-Feb-19 01-Feb-19 1 1 1 100.00%

WHO was notified of a confirmed 
case of Lassa fever following labo-
ratory confirmation on 1 February 
2019 of a case involving a 35-year-
old deceased male merchant from 
Kissidougou Prefecture. A total of 
114 contacts have been identified for 
monitoring.
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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 11-Feb-19 716 34 2 0.30%

Cholera cases continue to be report-
ed from Narok County (166 suspect-
ed cases including 4 confirmed cases 
and 2 deaths) and Kajiado county 
(425 suspected cases including 4 
confirmed). Nairobi reported a total 
of 125 cases including 26 confirmed 
cases and the last case was reported 
on 27 January 2019. 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 11-Feb-19 325 173 0 0.00%

The outbreak has been reported 
in Mombasa County affecting six 
sub-counties; Nyali, Jomvu, Kisauni, 
Likoni, Changamwe and Mvita. The 
reported cases have been decreasing 
since the peak on 7 January 2019.

Kenya Measles Ungraded 03-Sep-18 28-Aug-18 11-Feb-19 335 35 3 0.90%

The counties reporting active mea-
sles outbreak are Wajir (222 cases), 
Tana river (102 cases) and Kwale 
(11). Kwale County has reported 
the most recent confirmed outbreak 
from Matuga sub county.

Kenya Rift Valley 
fever (RVF) Ungraded 01-Feb-19 18-Jan-19 11-Feb-19 30 5 0 0.00%

A total of 30 human cases have 
been reported from Murang’a (22) 
and Nyandarua (8) Counties. Five 
samples were positive by PCR for 
rift valley fever. Animal deaths have 
also been reported in the affected 
villages.

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.
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Madagascar Measles G2 26-Oct-18 03-Sep-18 11-Feb-19 67 422 67 422 828 1.20%

As of 11 February 2019, a total of 
67 422 cases have been reported, 
of which 798 were laboratory-con-
firmed (IgM positive) and 66 624 
were epidemiologically linked. A 
total of 86/114 districts in all the 22 
regions of Madagascar are in epi-
demic phase. The reported number 
of cases has been declining gradually 
since the peak in week 4 (week end-
ing on 27 January 2019)

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 10-Feb-19 1 444 1 444 4 0.30%

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

Mozambique
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.
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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%.

Niger Humani-
tarian crisis

Protract-
ed 1 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 Boko Haram 
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 cases 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%

In week 4 (week ending 27 January 
2018), 77 new confirmed cases with 
11 deaths (case fatality ratio 14.3%) 
were reported from fourteen states 
across the country with most of the 
cases from Ondo (28 cases with two 
deaths) and Edo (24 cases with four 
deaths) states. In the reporting week, 
one new healthcare worker was 
affected in Enugu State, this brings 
the total to four. Since week 49, 2018 
the weekly number of cases have 
been on an increasing trend. From 
1 - 27 January 2019, a total of 538 
confirmed cases have been reported 
across sixteen states. Of these, 213 
were confirmed positive, 2 probable 
and 325 negative (not a case).
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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 to 13 December 
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 re-
ported, 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 cen-
tered in Jigawa state with subsequent 
spread to other states as well as to 
neighbouring Republic of Niger, and 
the second in Sokoto state.

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.
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South Sudan Humani-
tarian crisis

Protract-
ed 3 15-Aug-16 n/a 03-Feb-19 - - - -

The protracted conflicts persist in 
some parts of the coutry and associ-
ated ecominic decline have prevent-
ed the country to provide consistant 
basic serviseces including health 
services to its people. The number 
of people who require humanitarian 
or protection assistance in 2019 
remains high at seven million, the 
same as in 2018. Only about one in 
five childbirths involves a skilled 
health careworker and the maternal 
mortality ratio is etimated at 789 per 
100 000 live births.

South Sudan Hepatitis E Ungraded - 03-Jan-18 31-Jan-19 169 18 1 0.60%
One (1) case was reported in week 3 
while two (2) cases were reported in 
week 04, 2019

South Sudan Measles Ungraded 24-Nov-18 24-Nov-18 31-Jan-19 368 31 6 1.60%

Seven counties measles outbreaks 
were confirmed (Rumbek East, 
Abyei, Juba, Pibor, Gogriel West, 
Aweil Center, and Yirol East). Juba, 
Pibor, Gogriel West, Aweil Center, 
and Yirol East are new areas and 
reported cases since this year.

South Sudan Rubella Ungraded 27-Oct-18 27-Oct-18 27-Jan-19 155 42 0 0%

Since 27 Oct 2018, a total of 155 
suspected rubella cases (no deaths) 
have been reported in Malakal PoC. 
Most cases (69%) were less than 5 
years old. There are no cases report-
ed among females within reproduc-
tive age (15-49 years). Forty-two 
cases are laboratory confirmed.

South Sudan Yellow 
fever Ungraded 29-Nov-18 18-Nov-18 13-Feb-2019 3 3 0 0.0%

As of 13 February 2019, two 
additional presumptive positive 
cases reported from Sakure payam, 
Nzara county, Gbudue state were 
confirmed positive for yellow fever 
at UVRI. Sakure payam is located at 
the border with Democratic Repub-
lic of Congo (DRC).

Tanzania, Unit-
ed Republic of Anthrax Ungraded 11-Jan-19 03-Jan-19 04-Feb-19 81 0 4 4.90%

The outbreak has affected a village 
called Nzoka, Ndalambo Ward in 
Momba DC, Songwe Region since 
3 January 2019. As of 4 February 
no new cases were reported since 7 
January 2019.

Tanzania, Unit-
ed Republic of Cholera Ungraded 07-Feb-18 26-Jan-18 10-Feb-18 47 - 1 2.10%

During week 6 (ending 10 February 
2019), sixteen new cases were re-
ported from Uvinza DC in Kigoma 
Region. A new wave of cholera out-
break was reported from 26 January 
2019 affecting two region, Arusha 
and Kigoma. The total number of 
cholera cases in the United Republic 
of Tanzania since 2015 is 33 331 
cases including 551 deaths.

Tanzania, Unit-
ed Republic of

Dengue 
fever Ungraded 31-Jan-19 01-Aug-18 04-Feb-19 38 27 0 0.00%

Since August 2018, a total of 38 
suspected denue 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 diagnos-
tic test. No new cases were reported 
since end of January 2019.
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Togo Lassa Fever Ungraded 02-Jan-19 02-Jan-19 07-Feb-19 2 1 2 100.00%

A total of thirteen (13) suspected 
cases have been notified in the 
Kara region. All these cases were 
tested negative at INH in Lome. In 
total, two cases (1 confirmed and 
1 probable) have been reported in 
the current outbreak. A total of 77 
contacts (33 contacts of the deceased 
confirmed case and 44 contacts of 
the probable deceased case) 21 days 
follow up as of 4 February 2019.

Uganda
Humani-

tarian crisis 
- refugee

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

As of 31 January 2019, 3 451 new 
refugees and asylum-seekers were 
registered from the Democratic 
Republic of Congo and 1 935 from 
South Sudan. The influx of refugees 
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 10-Feb-19 53 22 3 5.7% Detailed update given above.

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 epidemiological 
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).

†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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