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

 � Cyclone Kenneth in Mozambique and Comoros 
 � Ebola virus disease in Democratic Republic of the Congo
 � Crimean Congo Haemorrhagic fever in Namibia
 � Humanitarian crisis in South Sudan.

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:

 � Three weeks after cyclone Kenneth made landfall in northern Mozambique 
and the Comoros Islands, the affected population continue to suffer from 
consequences of the cyclone, although the humanitarian conditions continue 
to improve. Damage caused to agriculture and livestock has contributed 
to a worsening of living conditions for affected populations, triggering 
malnutrition among children, due to food insecurity. Humanitarian access 
remains a challenge in affected areas, especially in Mozambique, with many 
areas remaining inaccessible by road and requiring access via air or river 
transport. Humanitarian agencies in Mozambique and Comoros have to 
continue to monitor and respond to health challenges – including the spread 
of vector-borne and water-borne diseases in affected areas.

 � The Ebola virus disease (EVD) outbreak in Democratic Republic of the Congo 
continues, with increasing incidence. This recent rise in the number of new 
cases could be partly attributed to the disruption of response interventions 
following the latest spate of insecurity, and continuing pockets of community 
mistrust. The transmission remains most intense in seven main hotspot 
areas: Katwa, Mabalako, Mandima, Butembo, Musienene, Kalunguta, and 
Beni. A new case was also reported in the health zone of Alimbongo this week, 
with links to cases deriving from Katwa. Responses activities are ongoing in 
EVD affected provinces.
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EVENT DESCRIPTION 
The impact of Cyclone Kenneth, which made landfall on the Comoros Islands 
and northern Mozambique between the 24 - 26 April 2019, continues to have 
serious repercussions in the region. 

In Mozambique, as of 9 May 2019, 374 000 people have been affected, with 
45 deaths and 91 injuries reported, while 19 health facilities have been either 
totally or partially destroyed. On the reporting date 3 527 displaced people 
were sheltering in accommodation centres in Pemba, Mecufi, Ibo, Metuge, 
Erati and Memba. Access to the affected districts is still limited due to the 
destruction of roads, the telecommunications network and the interruption 
of electricity supply.

A cholera outbreak was confirmed on 1 May 2019 in Pemba and Mecufi and 
on 8 May 2019 in Metuge districts. From 27 March 2019 to 14 May 2019, 
there have been 187 suspected cases and no deaths reported in Pemba, 
Mecufi and Metuge districts of Cabo Delgado Province. Cholera is common in 
these areas and so far the trend is stable. However, malaria cases continue to 
rise, with a cumulative total of 4 668 cases reported as of 16 May 2019, most 
of which are in Pemba (2 348), Macomia (1 188), Matuge (552), Mecufi (314), 
Ibo (15) and Quissanga (251). 

In the Comoros Islands, as of 10 May 2019, 345 000 people remain affected 
by Cyclone Kenneth, with seven deaths and 182 injuries recorded. A total of 
19 372 people are displaced, with 14 970 houses affected, of which 4 482 
are completely destroyed. Six health facilities were damaged: two reference 
hospitals, one secondary level health centre and three primary healthcare 
centres. Ngazidja and Anjouan are the most affected areas.

PUBLIC HEALTH ACTIONS
 � Mozambique has initiated a full response to the cholera outbreak 

including activating the health cluster in Pemba, chaired by the Ministry 
of Health, with daily meetings.

 � A WHO Epi Team is helping to finalize epi/surveillance in Cabo Delgado, 
in collaboration with National Institute of health (INS) and Provincial 
Health Directorate (DPS), and Early Warning, Alert and Response 
System (EWARS) training was held on 10 May 2019.

 � A cholera treatment centre (CTC) has been established at Eduardo 
Mondlane Health Centre, with an initial capacity of 50 beds and further 
CTCs are being set up in Mecufi (16 beds) and Metuge (20) and Pemba 
Provincial Hospital (10 beds); rapid outbreak investigation training was 
conducted by WHO in collaboration with US CDC, training participants 
of 17 health districts in Cabo Delgado from 9-10 May 2019. 

 � A cholera vaccination campaign started on 16 May 2019, which will run 
to 20 May 2019 in Pemba City and from 17-21 May 2019 for Mecufi and 
Metuge districts, with 516 000 doses to cover two rounds.

 � Water, sanitation and hygiene (WASH) response is ongoing with 
a potable water supply installed in Quissanga on 8 May 2019; 20 
journalists and 30 community/religious leaders were trained in health 
promotion and cholera prevention on 8 May 2019.

 � The malaria task force is active and continued logistic and operational 
support on vector control interventions is being provided to the 
Ministry of Health; as of 13 May 2019, 1 126 bed nets were distributed 
in the accommodation centres in Ibo (228), Metuge (276), Mecufi (72) 
and Pemba (550); WHO supported the delivery of anti-malarial drugs to 
Mecufi and Metuge.

 � In Comoros Islands daily meetings of the Comoros Centre for Relief and 
Civil Protection (COSEP) have continued since 23 April 2019, while the 
health nutrition group coordinated by the Ministry of Health and WHO 
continues to meet.

 � The multi-sectoral contingency plan has been activated and the national 
health and nutritional response plan is in place. 

 � The application for the Central Emergency Response Fund (CERF) for 
initial response has been submitted at the CERF secretariat and has 
been approved.

 � A Public Health Situation Analysis (PHSA) was developed with the 
support of WHO regional office and Head Quarters and disseminated.

Go to overview Go to map of the outbreaks

 � In addition to two staff deployed by WHO-AFRO to support response activities in 
Comoros, WHO-AFRO will deploy three epidemiologists to support the strengthening of 
the surveillance system in place. 

 � Field missions are planned for 13-19 May 2019 by teams from the Ministry of Health, 
WHO, UNFPA, UNICEF, French Red Cross and Comoros Red Crescent in the cyclone 
affected areas in Comoros.

SITUATION INTERPRETATION
Both northern Mozambique and the Comoros Islands continue to suffer from the effects of 
Cyclone Kenneth, nearly three weeks after it made landfall. The massive destruction of 
infrastructure, homes, crops, land and roads will continue to have serious consequences 
for the affected populations for some time. Local authorities, with the help of partners, are 
providing a robust response wherever possible, but outbreaks of water- and vector-borne 
diseases are occurring specifically in Mozambique and need to be controlled as fast as possible. 
The international and donor communities need to continue to provide support with personnel, 
supplies and funding to prevent a long-term humanitarian crisis from developing.

Geographical location of the impact of cyclone Kenneth in Mozambique, 
16 May 2019.

Geographical location of the impact of cyclone Kenneth in Comoros, 
10 May 2019.

Cyclone Kenneth Mozambique and Comoros

Ongoing events

https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/311613/OEW13-2531032019.pdf?sequence=1&isAllowed=y


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

4 Go to overview Go to map of the outbreaks

157
Ebola virus disease Democratic Republic of the Congo 

1 816
Cases

1 209 67%
Deaths CFR

EVENT DESCRIPTION 
The Ebola virus disease (EVD) outbreak in North Kivu and Ituri provinces 
in Democratic Republic of the Congo continues, with increasing numbers 
of new confirmed cases each week. Since the last report on 12 May 2019 
(Weekly Bulletin 19), 136 new confirmed EVD cases have been reported, 
with an additional 92 deaths. 

As of 18 May 2019, a total of 1 816 EVD cases, including 1 728 confirmed 
and 88 probable cases have been reported. To date, confirmed cases 
have been reported from 22 health zones: Beni (294), Biena (8), Butembo 
(186), Kalunguta (89), Katwa (559), Kayna (8), Kyondo (19), Mabalako 
(169), Manguredjipa (11), Masereka (36), Musienene (51), Mutwanga 
(5), Oicha (41), Vuhovi (81) and Lubero (11) and Alimbongo (1) in North 
Kivu Province; and Bunia (1), Rwampara (1), Komanda (28), Mandima 
(126), Nyankunde (1), and Tchomia (2) in Ituri Province. Alimbongo is 
the new health zone affected with its first case reported on 13 May 2019 
with the history of attending a funeral in Katwa. As of 18 May 2019, 17 
health zones have reported at least one confirmed case in the last 21 days 
(28 April to 18 May 2019).  

A total of 1 209 deaths were recorded, including 1 121 among confirmed 
cases, resulting in a case fatality ratio among confirmed cases of 65% 
(1 121/1 728). The number of health workers affected has risen to 102, 
including 34 deaths, accounting for 6% of the total reported cases.

Katwa is still the main hot spot of the outbreak, reporting 24% (84/355) 
of all confirmed cases in the past 21 days, with all 18 health areas in this 
health zone having reported at least one confirmed case in this period. 
Mabalako, Butembo, Mandima, Beni, Musienene and Kalunguta have 
reported 18%, 12%, 11%, 10%, 9% and 8% of all new confirmed cases 
in the past 21 days respectively.

Contact tracing is ongoing in 18 health zones. A total of 12 608 contacts 
were recorded as of 18 May 2019, of which 10 451 have been seen in the 
past 24 hours (83%; varies between 14-100% among reporting zones). 
Alerts in two affected provinces continued to be raised and investigated. 
Of 1 261 alerts processed (of which 1 160 were new) in reporting health 
zones on 18 May 2019, 1 170 (93%) were investigated and 278 (24%) 
were validated as suspected cases.

PUBLIC HEALTH ACTIONS
 � Surveillance activities continue, including case investigations, 

active case finding in health facilities and communities, and 
identification and listing of contacts around the latest confirmed 
cases. Collaboration between health authorities in the Democratic 
Republic of the Congo and Uganda continues around monitoring 
displaced contacts. 

 � As of 18 May 2019, a cumulative total of 119 652 people has been 
vaccinated since the start of the outbreak in August 2018. 

 � Point of Entry/Point of Control (PoE/PoC) screening continues, 
with over 59 million screenings to date. A total of 73/80 (91%) 
PoE/PoC were operational as of 18 May 2019.

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

 � Water, sanitation and hygiene (WASH) activities continue where 
possible, but some interruption due to vandalism has been reported 
this week from the Hewa Bora Health Centre, Beni. 

 � Healthcare providers in some health facilities in Masereka Health 
Zone no longer wear personal protective equipment and have 
become reluctant to institute IPC practices following threats to 
burn down their structures.

 � Disinfection activities at health facilities and households where confirmed cases had 
stayed continued in Beni, Mabalako, Mandima, Butembo, Musienene, Katwa and 
Lubero.

 � Community awareness and mobilization sessions are being strengthened, with 
working sessions in Goma for preparation of a workshop on updating, harmonization 
and adaptation of communication messages and in Bunyuka Health Area for the Local 
Ebola Committee on Community Incident Resolution; community dialogue has taken 
place with the populations of Magherya and Luotu health areas, in order to remove 
resistance to response teams, supported by a delegation of customary chiefs from 
North Kivu.

SITUATION INTERPRETATION
Numbers of new EVD cases in North Kivu and Ituri provinces continue to increase. 
Some of this weekly increase may be accounted for by inability to identify cases during 
periods of unrest. However, the situation remains extremely serious. Efforts at community 
engagement continue to be strengthened, with all authorities and partners focusing on 
community engagement sessions, as well as continuing to implement proven public health 
measures, which are still restricting the outbreak to two provinces in one country. These 
intensive efforts must continue, while at the same time the global donor community must 
provide the funds required to sustain this response.

Geographical distribution of confirmed and probable Ebola virus disease cases 
reported from 1 May 2018 to 18 May 2019, North Kivu and Ituri 

provinces, Democratic Republic of the Congo.

4th

https://apps.who.int/iris/bitstream/handle/10665/311482/OEW12-1824032019.pdf?sequence=1&isAllowed=y
http://arcg.is/Pj8Xu
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EVENT DESCRIPTION 
On 6 May 2019, the Ministry of Health and Social Services of Namibia 
officially declared an outbreak of Crimean-Congo haemorrhagic fever 
(CCHF), with cases being reported in different regions of the country.

The initial case is a 54-year-old female from Onethika village, Ontananga 
area in Olukonda constituency, Oshikoto region, who first presented 
to Onandjokwe Intermediate Hospital on 21 April 2019 with headache, 
fever and vomiting that started on 19 April 2019. She was reportedly 
bitten by a tick on 18 April 2019 (days before symptom onset). A tick 
was removed from her left hip and she was discharged home on the 
same day. Five days later (on 26 April 2019), she visited Ontananga clinic 
with a persistent headache, blood stained vomitus and body weakness. 
She was immediately transferred to Onandjokwe Hospital where she 
was isolated and placed on supportive care. Blood samples were drawn 
and sent to the National Institute for Communicable Diseases (NICD) 
regional reference laboratory in South Africa on 30 April 2019. The test 
result released on 3 May 2019 was IgM positive for Crimean-Congo 
haemorrhagic fever. The patient was discharged on 11 May 2019 in a 
stable condition. Two other suspected cases from the same village as 
the initial case visited Onandjokwe Intermediate Hospital on 7 May and 8 
May 2019 respectively. One of them, a 77-year-old male, with a history 
of tick bite (time of bite unknown), presented to Onandjokwe Hospital 
on 7 May 2019 in a state of confusion with high fever and vomiting 
blood. These symptoms started on 3 May 2019. He died shortly after 
admission and a safe and dignified burial was conducted. The other 
case-patient was a 27-year-old male who reported participating in animal 
slaughtering on 5 May 2019 and who had travelled in the same vehicle 
as the 77-year-old male case-patient on 7 May 2019. He presented to 
the Ontanaga clinic on 8 May 2019 with epistaxis that started on 6 May 
2019 and was transferred to Onandjokwe district hospital the same 
day. Blood specimens from the two suspected cases sent to NICD for 
Crimean-Congo haemorrhagic fever testing came back negative for the 
deceased case; results are pending for the 27-year-old case-patient, who 
was discharged home on 11 May 2019.

Four additional suspected cases were notified from Outapi Hospital in 
Omusati region, Engela Hospital in Ohangwena region, Windhoek Central 
Hospital in Khomas region, and Gobabis Hospital in Omaheke region. 
They all tested negative for CCHF.

As of 15 May 2019, seven suspected cases of CCHF were reported 
from five regions, including one laboratory confirmed case out of seven 
samples tested and one death (case fatality ratio 14%). Forty-five close 
contacts, including healthcare workers and family members are being 
followed up for 14 days, with the expected last day of follow-up on 21 
May 2019. 

PUBLIC HEALTH ACTIONS
 � A joint media briefing to update the nation on the current CCHF 

outbreak was conducted by the Ministry of Health and Social 
Services and the Ministry of Agriculture, Water and Forestry on 
15 May 2019.

 � Technical Coordination Committees have been established at 
national and district levels.

 � The National Health Emergency committee including the Ministry 
of Health and Social Services, the Ministry of Agriculture, Water 
and Forestry, the Namibia Institute of Pathology, WHO and US CDC, 
is holding meetings on a weekly basis.

 � A multidisciplinary rapid Response team (RRT) was deployed to 
Oshikoto region with the support of WHO to establish outbreak 
response activities. 

 � Renovation of the isolation ward at Onandjokwe Hospital is ongoing.

 � Prepositioning of personal protective equipment (PPE) is ongoing in the affected 
districts. Three bottles of ribavirin 200mg (42 tablets per bottle) were prepositioned 
in Onandjokwe district by the Central Medical Store for the treatment of confirmed 
cases. Five infrared thermometers were donated to Onandjokwe Intermediate 
Hospital and disposable PPEs given to Ongwediva Medipark private hospital. 

 � Healthcare workers have been trained in infection prevention and control in 
Onandjokwe and Engela districts.

 � An environmental assessment has been conducted by the Oshikoto region veterinary 
services and the preliminary report reveals an infestation of ticks in the environment.

 � Tick control activities are ongoing, with spraying of acaricides on livestock (cattle, 
goats, sheep, donkeys) in the affected areas.

 � Community sensitization is being conducted through media and meetings. The 
Onandjokwe district response team supported by Oshikoto Health Regional 
Directorate has been conducting awareness sessions using Oshiwambo NBC radio. 
In addition, meetings with Onethika village community members have also been 
held. Moreover, information, education and communications materials have been 
developed.

SITUATION INTERPRETATION
Crimean-Congo haemorrhagic fever outbreaks have been recurrent in Namibia in the past 
two years, with cases reported from Omaheke, Omusati and Kharas regions. The last 
recorded outbreak occurred in March 2018 in Kharas region, where one fatal confirmed 
case was reported. The current outbreak arises in the context of a national drought 
emergency that can intensify the risk of transmission and geographical spread of the 
disease, with livestock movements from arid to less dry areas, if mitigating measures 
are not implemented in a timely manner. There is a need to strengthen the current multi-
sector response, based on the One Health approach, at national, regional and district 
levels to prevent an expansion of this outbreak.  

Go to overview Go to map of the outbreaks

Geographical distribution of Crimean-Congo haemorrhagic fever cases in Namibia, 
19 April - 15 May 2019.

157
Crimean-Congo haemorrhagic fever Namibia
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https://apps.who.int/iris/bitstream/handle/10665/278952/OEW01-29122018-04012019.pdf?sequence=1&isAllowed=y
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EVENT DESCRIPTION 
The humanitarian crisis in South Sudan has continued unabated, 
characterized by continuous population displacements due to the 
ongoing civil war in the country. A recent upsurge of conflict has been 
reported in the eastern part of Boma State where fighting between 
ethnic groups threatens the conflict resolution activities in this area. An 
estimated 7.1 million people are in need of humanitarian assistance, 1.87 
million of whom are internally displaced and over 2.3 million of whom 
live in neighbouring countries. Overall, the number of newly displaced 
persons decreased by 90 000 between March and April 2019, as many 
displaced persons spontaneously returned to different locations in 
Western Bahr and Eastern Equatoria and Upper Nile. 

In epidemiological week 18, 2019 (week ending 5 May 2019), the 
completeness and timeliness of weekly report submission through 
EWARN from the health facilities catering for internally displaced 
populations (IDP) was 83% and 81% respectively, and for Integrated 
Disease Surveillance and Response (IDSR) reporting at county level, the 
completeness and timeliness of reporting were 64% and 61%. Measles, 
acute watery diarrhoea, bloody diarrhoea and malaria were the leading 
cause of morbidity during the week under review.

A measles outbreak has been ongoing in the country since the beginning 
of the year, with 11 counties and three protection-of-civilian (PoC) sites 
reporting confirmed cases. The affected counties are Abyei, Juba, Pibor, 
Gogrial West, Gogrial East, Mayom, Melut, Aweil South, Tonj North, 
Aweil West and Aweil Center counties while the affected PoCs are 
in Juba, Bentiu and Malakal. The cumulative total of suspected cases 
reported in 2019 is 937, 60 of which have been confirmed in the national 
reference laboratory. Seven associated deaths have been reported (CFR 
0.7%). Sixty-nine percent of the suspected cases are children under 
5 years of age, the age group with the highest propensity to develop 
severe complications. Several factors further contribute to the risk 
of propagation of the outbreak, including low routine immunization 
coverage for measles (59%), poor access to basic healthcare (estimated 
at 44%), disruptions in service provision in many health facilities and 
insecurity. 

PUBLIC HEALTH ACTIONS
 � The National Emergency Preparedness and Response (EP&R) 

committee working in close collaboration with the Expanded 
Program on Immunization (EPI) technical working group and 
the Health Cluster are coordinating the current measles outbreak 
preparedness and response.

 � Emergency vaccination campaigns have been concluded in 
seven counties (Abyei, Mayom, Pibor, Juba, Gogrial West, Aweil 
South, and Melut). The development of measles response plans 
including a micro-plan for reactive vaccination campaigns have 
been concluded and the campaigns expected to start within the 
next week in Tonj North, Aweil West, Aweil Center, Gogrial East 
and Juba.

 � A total of 1.34 million doses of measles vaccine have been 
procured by UNICEF to support the emergency reactive vaccination 
campaigns.

 � Refresher training of health workers on case management including 
the supportive care and management of measles complications 
has been conducted in Juba and Pibor counties, with additional 
trainings planned in both affected and at-risk counties.

 � A vaccination exercise as part of preparedness activities against the 
spread of Ebola virus disease (EVD) is ongoing, with 2 404 frontline 
healthcare workers vaccinated as of 12 May 2019. 

 � EVD preparedness coordination meetings at national and state levels continue to be 
held weekly, with key action points identified and shared for implementation by the 
relevant technical working groups.

 � To enhance the capacity of the National Public Health Laboratory in Juba to promptly 
confirm EVD cases, WHO supported the Ministry of Health with the procurement of 
a polymerase chain reaction (PCR) machine. 

 � During week 18, a total of 75 426 travellers were screened from the 30 functional 
Points of Entry in the country.

SITUATION INTERPRETATION
Incessant hostilities have continued to be reported in the humanitarian crisis in South 
Sudan, leading to a constant population displacement. Several factors continue to 
predispose this vulnerable group to the risk of infectious diseases. Many health services 
have been disrupted by the conflict in affected areas, including immunization and provision 
of basic essential healthcare. The effect of these is evidenced in the ongoing measles 
outbreaks in several parts of the country.

The country continues to battle with the effect of the protracted emergency, with 
heightened demand for food, shelter and other social determinants of health. As the rainy 
season starts in many parts of the country, humanitarian needs are expected to increase 
as access to many areas is likely to be hindered due to poor or non-existent road access. 
To ensure the impact of the limited access does not significantly increase morbidity 
and mortality in the affected areas, relief materials should urgently be prepositioned, in 
addition to implementing activities agreed upon in the contingency plans for the rainy 
season.

Go to overview Go to map of the outbreaks

157
Humanitarian crisis South Sudan

Humanitarian snapshot of measles situation update in South Sudan, 
as of 14 May 2019.

http://apps.who.int/iris/bitstream/handle/10665/277186/OEW50-0814122018.pdf?sequence=1&isAllowed=y
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Major issues and challenges
 � Humanitarian conditions continue to improve in areas impacted by tropical cyclones Kenneth in northern Mozambique and Comoros Islands. 

Although deaths and injuries have been relatively low during the Cyclone Kenneth landfall in both countries, damage to physical infrastructure, 
crops and livestock remains significant, impacting on the livelihoods of the affected communities. Access to the affected population in some 
areas in Mozambique remains a challenge for humanitarian workers. Furthermore, outbreaks of water and vector-borne diseases are occurring 
in Mozambique. The response activities need to be sustained to prevent a long-term humanitarian crisis from developing for both countries.

 � The Ebola virus disease (EVD) outbreak transmission in Democratic Republic of the Congo continues to intensify in North kivu and Ituri 
provinces, with increasing incidence. It can be predicted that numbers of new cases will continue to rise within the hotspot areas in the coming 
weeks given the resumption of most major response activities following the latest spate of insecurity, which will lead to the detection of more 
cases. The response activities continue to suffer from the insecurity, which is hampering access to critical hotspots areas, persistent pockets 
of poor community acceptance and hesitancy in participating in response activities, resulting in delayed detection and late presentation of EVD 
cases to Ebola Treatment Centres (ETC)/Transit centres. The risk of this outbreak spreading to neighbouring provinces of affected areas and 
to countries adjacent to the Democratic Republic of the Congo remains very high due to the increased transmission rates witnessed recently.  

Proposed actions
 � The national authorities and partners in Comoros and Mozambique need to sustain efforts to respond to the humanitarian situation in the 

aftermath of cyclone Kenneth. In addition, the international and donor communities need to provide further support with personnel, supplies and 
funding to prevent a long-term humanitarian crisis from developing.

 � The national authorities and partners in the Democratic Republic of the Congo need to continue implementing proven and innovative public 
health measures, including continued community engagement to counter the mistrust that is significantly hampering response efforts and global 
donor community must provide the funds required to sustain this response.

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

Benin Dengue 
fever Ungraded 13-May-19 07-May-19 15-May-19 1 1 1 100.00%

A case of dengue haemorrhagic 
fever was confirmed on 13 May 
2019 in Benin. The case-patient is 
a 32-year-old male teacher from 
Tankpè neighborhood in Godomey 
arrondissement, Abomey-Calavi 
Commune of Atlantique Depart-
ment, with a history of stomach 
ulcer. He began to experience symp-
toms of vomiting blood, ‘Coca-cola’ 
coloured urine and fever on 7 May 
2019 after taking quinine. Blood 
specimen tested for Lassa fever 
and dengue fever at the diagnos-
tic laboratory for haemorrhagic 
fever in Benin came back positive 
for dengue fever by serology and 
PCR on 13 May 2019. Close family 
members and co-workers are being 
followed-up. The patient died on 12 
May 2019. Further investigations are 
ongoing.

South Africa

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

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

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

Ongoing Events

Angola Measles Ungraded 04-May-19 01-Jan-19 06-May-19 2 377 49 64 2.70%

Suspected measles cases have con-
tinued to be reported from Lunda 
Sul and Moxico provinces in Angola 
since the begining of the year. In 
week 19 (week ending on 12 May 
2019), 108 suspected cases were 
reported. According to WHO Global 
Measles and Rubella Monthly Up-
date, 759 cases have been confirmed 
so far in 2019.
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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

Burkina Faso Humani-
tarian crisis Ungraded 01-Jan-19 01-Jan-19 26-Apr-19 - - - -

The security situation in Burkina 
Faso has gradually deteriorated since 
2015 initially in the regions of the 
Sahel then in the East, and attacks 
by armed groups have increased 
and spread over several regions of 
the country. As of 2 April 2019, the 
country has registered 135 589 inter-
nally displaced persons, more than 
half of them since the beginning 
of 2019. Currently Burkina Faso is 
hosting a total of 25 182 refugees.

Cameroon

Humani-
tarian crisis 
(Far North, 

North, 
Adamawa 

& East)

Protract-
ed 2 31-Dec-13 27-Jun-17 19-Apr-19 - - - -

Cameroon continues to face a 
humanitarian crisis in the Far North 
region linked to the terrorist attacks 
by Boko Haram group with signif-
icant displacement of the trauma-
tized population. The Minao camp 
is currently accomodating 57 094 
refugees, which is above its capacity. 
Several attacks targeting both public 
facilities, such as schools and health 
facilities, and private goods continue 
to be registered at the border be-
tween Cameroon and Nigeria. The 
Far North region is currently having 
measles outbreaks in five districts 
(Kousseri, Mada, Makary, Goulfey 
and Koza).

Cameroon

Humani-
tarian crisis 

(NW & 
SW)

G2 01-Oct-16 27-Jun-18 19-Apr-19 - - - -

The Northwest and Southwest 
regions' crisis which started in 2016 
still remains a concern. Sporadic 
armed attacks between alleged 
separatist groups, the military 
and communities continue to be 
reported. An attack on 4 April 2019 
by Cameroonian security forces on 
Meluf village located near a separat-
ists' camp in Northwest region led 
to the death of five civilians. Several 
houses have been looted and seven 
got burnt down. Violence in and 
near health facilities since late March 
2019 is affecting access to health for 
civilians.

Cameroon Cholera G1 24-May-18 18-May-18 26-Apr-19 1 052 98 63 6.00%

Cameroon continues to report 
cases of cholera in 2019. Seven new 
suspected cases including one death 
were notified by Pitoa, Garoua 1 
and Garoua 2 health districts from 
1 to 5 April 2019. In March 2019, 
additional five new confirmed cases 
were notified by Institut Pasteur 
Laboratory in Cameroon. As of 5 
April 2019, a total of 1 039 suspected 
cases were reported.
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Cameroon Measles Ungraded 02-Apr-19 01-Jan-19 18-Apr-19 718 450 0 0%

The measles outbreak is ongoing 
in Cameroon. The number of cases 
started increasing since the begin-
ning of this year and has peaked in 
epidemiological week 7 (ending on 
17 February 2019) with 130 suspect-
ed cases reported during the week. 
Since the beginning of 2019, a total 
of 718 suspected cases, including 
56 confirmed cases by laboratory 
test and 394 by epidemiological link 
have been reported. The outbreak 
is currently affecting six districts, 
namely Kousseri, Mada, Goulfey, 
Makary, Koza and Ngaoundere 
rural.

Central African 
Republic

Humani-
tarian crisis

Protract-
ed 2 11-Dec-13 11-Dec-13 05-May-19 - - - -

The security and humanitarian sit-
uation remain a concern in Central 
African Republic; though there is no 
major security incidents reported in 
the past week. The security situation 
remains precarious and tense in 
Amou village, following intercom-
munal clashes of 19 April 2019. Per-
sistence of criminal acts, including 
those targeting humanitarian actors 
and health structures continue to be 
reported in the country.

Central African 
Republic Hepatitis E Ungraded 02-Oct-18 10-Sep-18 05-May-19 187 142 1 0.50%

No new confirmed cases have been 
reported among suspected cases of 
hepatitis E since epidemiological 
week 14 (week ending on 14 April 
2019). As of 5 May 2019, a total of 
of 187 cases of acute jaundice syn-
drome including 142 confirmed for 
viral hepatitis E have been recorded. 
The most affected age group is peo-
ple between 5 to 45 years old.

Central African 
Republic Measles Ungraded 15-Mar-19 11-Feb-19 05-May-19 168 19 2 1.20%

The measles outbreak is ongoing in 
the Central Africa Republic in Paoua 
district. A total of 29 new suspect-
ed cases of measles were notified 
in epidemiological week 18 (week 
ending on 05 May 2019). From epi-
demiological week 5 to week 18 (28 
January - 5 May 2019), a total of 168 
suspected measles cases, including 
19 confirmed, were notified. About 
80% of cases are under 5 years of age 
with a high proportion of males.

Central African 
Republic

Monkey-
pox Ungraded 20-Mar-18 02-Mar-18 03-Mar-19 34 25 2 5.90%

Three cases, including one con-
firmed, were reported in Ippy in 
week 9 (week ending on 3 March 
2019). Since 2 October 2018, clusters 
of cases have been identified across 
three health districts, namely Mbaiki 
district with nine cases including 
eight confirmed, Bangassou district 
with five cases including three 
confirmed, and Bossembele district 
with four cases including three 
confirmed. Two deaths have been 
reported so far.
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Chad Measles Ungraded 24-May-18 01-Jan-19 10-May-19 15 203 0 143 0.90%

In week 18 (week ending on 5 May 
2019), 917 cases of suspected mea-
sles have been reported including 
4 deaths. Currently 74 districts are 
in epidemic phase, three districts 
less than the previous week. Since 
the beginning of the year until 
week 18, 15 203 cases of suspected 
measles have been reported from 
from 115 out of 126 districts (91%) 
in the country. Among them, 143 
deaths have been registered from 38 
districts (CFR 0.9%).

Comoros Cyclone 
Kenneth Ungraded 23-Apr-19 24-Apr-19 10-May-19 - - - - Detailed update given above.

Congo Chikun-
gunya G1 22-Jan-19 07-Jan-19 28-Apr-19 7 127 61 0 0.00%

An outbreak of chikungunya affect-
ing nine of the twelve departments 
of the Republic of Congo, namely, 
Kouilou, Bouenza, Pointe Noire, 
Plateaux, Pool, Brazzaville, Niari, 
Lekoumou, and Likouala, is ongoing 
since January 2019. Twenty-four of 
the 52 districts of the Republic of 
Congo have been affected. From 7 
January to 28 April 2019, a total of 
7 127 suspected cases including 61 
confirmed were reported. Ento-
mological investigation showed 
the presence of the vector, Aedes 
albopictus.

Congo Monkey-
pox Ungraded 09-Mar-19 09-Mar-19 16-Mar-19 9 2 0 0.00%

The Republic of Congo has been 
reporting cases of monkeypox since 
February 2019. Two samples from 
Makontipoko village in Gambona 
district tested at the INRB-Kinshasa 
confirmed positive for monkeypox 
by PCR OPX.

Côte d'Ivoire Dengue 
fever Ungraded 15-Feb-19 01-Jan-19 12-May-19 569 93 0 0.00%

As of week 19 (week ending on 12 
May 2019), 569 suspected dengue 
cases have been reported, among 
which 93 were confirmed. Out of 
all confirmed cases, 92 were from 
Abidjan, and 56 of them were from 
the Cocody-Bingerville health 
district. Children under 15 year-old 
accounted for 74 out of 93 cases. 
Investigation and response activities 
continues. The peak of the epidemic 
was observed during week 17, and 
the elevated number of dengue cases 
has continued since then. Dengue 
serotype 1 accounted for 75% (70) 
of total confirmed cases, followed 
by serotype 3 (20). Response and 
investigation activities continue.

Democratic 
Republic of the 

Congo

Humani-
tarian crisis G3 20-Dec-16 17-Apr-17 12-May-19 - - - -

The humanitarian situation in the 
Democratic Republic of Congo 
(DRC) remains complex. Since 
1 May 2019, attacks and clashes 
between armed groups and con-
golese security forces triggered the 
displacement of more than 12 000 
people in Nord Kivu and Ituri prov-
inces in eastern DRC. Food, WASH, 
health, protection and shelter are 
reported as imminent needs of 
displaced people, who currently rely 
on host communities to meet their 
most basic needs.
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Democratic 
Republic of the 

Congo

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

As of 17 April 2019, since the begin-
ning of the January 2018, total 823 
cases including 254 RT-PCR con-
firmed and 0 death were reported 
from DRC. Among them, 108 were 
male and 146 were female. Majority 
of cases were reported from Kinsha-
sa and the Central Congo province 
which is bordering Republic of the 
Congo. In Kinshasa, 10 health zones 
have reported confirmed cases, 
while in Central Congro province, 
6 health zones have reported con-
firmed cases.

Democratic 
Republic of the 

Congo
Cholera G3 16-Jan-15 01-Jan-19 28-Apr-19 9 620 - 224 2.30%

During week 17 (week ending on 28 
April 2019), a total of 354 suspected 
cases of cholera including 5 deaths 
(CFR 1.4%) have been notified from 
42 health zones in 12 provinces. 
Since the beginning of 2019, a total 
of 9 620 cases including 224 deaths 
(CFR 2.3%) have been notified from 
17 out of 26 provinces. The endemic 
provinces in the East (Haut-Katanga, 
Haut-Lomami, Nord-Kivu, Sud-
Kivu and Tanganyika) have reported 
about 90% of the cases and 89% of 
the reported deaths.

Democratic 
Republic of the 

Congo

Ebola virus 
disease G3 31-Jul-18 11-May-18 18-May-19 1 816 1 728 1 209 67.00% Detailed update given above.

Democratic 
Republic of the 

Congo
Measles Ungraded 10-Jan-17 01-Jan-19 28-Apr-19 76 107 1 323 1.80%

In week 17 (week ending on 28 April 
2019), 6 913 measles cases including 
73 deaths have been reported. In to-
tal, 60 health zones have confirmed 
to have measles outbreak. Since the 
beginning of 2019, 76 107 measles 
cases including 1 323 deaths (CFR 
1.7%) have been recorded. Among 
them, 66% have been notified from 
Tshopo, Lualaba, kasai and Haut-Lo-
mami provinces.

Democratic 
Republic of the 

Congo

Monkey-
pox Ungraded n/a 01-Jan-19 05-May-19 1 739 - 37 2.10%

Since the beginning of 2019, a 
cumulative total of 1 739 monkey-
pox cases, including 37 deaths (CFR 
2.1%) were reported. The most af-
fected provinces are Sankuru (56%), 
Tshuapa (10%) and Ecuador (10%). 
Fourty-eight percent of cases have 
been reported from three health 
zones of Sankuru province, namely, 
Bena Dibele (35%), Kole (9%) and 
Tschumbe (5%).

Democratic 
Republic of the 

Congo

Polio-
myelitis 

(cVDPV2)
G2 15-Feb-18 n/a 09-May-19 45 45 0 0.00%

One case of circulating vaccine-de-
rived poliovirus type 2 (cVDPV2) 
was reported in week 18 (week 
ending on 5 May 2019) in Kamonia, 
Kasai State. The onset of paralysis 
was reported on 8 February 2019. 
This is the first cVDPV case in DRC 
in 2019. DRC is affected now by five 
separate cVDPV2 outbreaks in the 
provinces of Haut Katanga, Monga-
la, Maniema, Haut Lomami/Tangan-
yika/Haut Katanga/Ituri and Kasai. 
A reactive vaccination campaign has 
been conducted in Kamonia health 
zone, in Kasai province from 9 to 11 
May 2019.
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Ethiopia Humani-
tarian crisis G2 15-Nov-15 n/a 05-May-19 - - - -

The humanitarian crisis in Ethiopia 
continues with growing and cyclical 
waves of humanitarian emergen-
cies. In mid-March 2019, a rapidly 
evolving situation involving IDPs 
was reported in West Guji and 
Gedeo zones of Oromia and SNNP 
respectively. 2 716 610 IDPs are 
living across 1 289 temporary sites 
in these affected areas, 776 856 of 
whom are returnees.

Ethiopia Measles Protract-
ed 1 14-Jan-17 01-Jan-19 05-May-19 5 622 59 - -

A measles outbreak is ongoing 
in Oromia, Amhara and Solami 
regions. A vaccination campaign is 
being planned to target 6.7 million 
children aged 6 months to 14 years. 
Targeted populations are internally 
displaced populations and host 
communities.

Guinea Measles Ungraded 09-May-18 01-Jan-19 05-May-19 1 207 519 14 -

During week 18 (week ending on 5 
May 2019), 115 suspected cases of 
measles have been reported. From 
week 1 to week 18 (1 January - 5 
May 2019), the total number of 
suspected cases is 1 207. 874 samples 
have been collected and sent to the 
lab. Among those 874 samples, 519 
have been confirmed IgM+. Ten 
areas are in epidemic phase: urban 
areas of Matoto, Ratoma, Dixinn, 
Matam, Dubreka, Coyah and the 
sub-prefectures of Maneah (Coyah 
Health District), Maferinya (Fore-
cariah health district) and Kegneko 
(Mamou health district). A total of 
14 deaths has been recorded since 
the beginning of this year 2019.

Kenya Anthrax Ungraded 29-Apr-19 14-Apr-19 06-May-19 34 - 2 5.90%

Since the first case reported on 14 
April 2019, 34 suspected cases of 
cutaneous anthrax with 2 deaths 
(CFR 5.9%) have been reported 
from Muthara ward, Tigania East 
Sub-county, Meru County. Con-
sumption of meat suspected to have 
been infected with anthrax is be-
lieved to be the source of infection. 
Investigation is ongoing.

Kenya Cholera Ungraded 21-Jan-19 02-Jan-19 07-May-19 1 896 93 11 0.60%

The cholera outbreak remains active 
in six Counties, namely, Kajia-
do, Nairobi, Garissa, Machakos, 
Mandera and Embu counties. As of 
7 May 2019, 161 cases were reported 
from the six active counties. A total 
of 1 896 cases including 11 deaths 
(CFR 0.6%) have been reported 
since January 2019. Ninety-three 
cases have been laboratory con-
firmed.

Kenya Leishman-
iasis Ungraded 31-Mar-19 01-Jan-19 06-May-19 576 318 13 2.30%

A kala-azar outbreak has been re-
ported in Marsabit and Wajir coun-
ties with cases since the beginning 
of January 2019 and the latest peak 
in epi week 16 (week ending on 21 
April 2019). Marsabit county has re-
ported 426 cases with 291 positives 
by RDT rk39 and seven deaths (CFR 
1.6%). Wajir county has reported 
150 cases with 27 positives by RDT 
rk39 and six deaths (CFR 4%).
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Kenya Measles Ungraded 03-Sep-18 28-Aug-18 06-May-19 477 50 5 1.00%

The outbreak has been controlled 
in Wajir and Kilifi counties. A new 
outbreak has been reported in 
Garissa and Kajiado counties. As 
of 6 May 2019, six cases have been 
reported from Dadaab sub-county 
and Dagahaley refugee camp in Ga-
rissa county. Five of these six cases 
have been laboratory confirmed. In 
Kajiado county, Kajiado West and 
Mosiro Ward sub-counties have 
been affected with 53 cases reported 
of which 4 laboratory confirmed. 
No death has been reported in both 
counties. In total, 477 cases includ-
ing 5 deaths have been reported as of 
6 May 2019.

Liberia Lassa fever Ungraded 23-Jan-19 01-Jan-19 05-May-19 61 21 12 19.70%

During week 18 (week ending on 
5 May 2019), two suspected cases 
were reported from Grand Bassa 
and Bong counties. Laboratory test 
results are still pending. Since the 
beginning of the year, 61 suspected 
cases with 12 associated deaths have 
been reported across the country, of 
which 21 have been tested positive 
by RT-PCR, 39 were discarded and 
one is pending.

Liberia Measles Ungraded 24-Sep-17 01-Jan-19 05-May-19 850 65 5 0.60%

In week 18 (week ending on 5 May 
2019), 26 suspected cases were 
reported from 10 out of 15 counties 
across the country. Since the begin-
ning of 2019, 850 cases have been re-
ported across the country, of which 
65 are laboratory-confirmed, 69 are 
epi-linked, and 488 are clinically 
confirmed. Fuamah District, Bong 
County, Firestone District, Margibi 
County and Kolahun and Voinjama 
Districts, Lofa County are currently 
in outbreak phase.

Madagascar Measles G2 26-Oct-18 03-Sep-18 11-May-19 145 136 909 0.60%

A decreasing trend in incidence of 
suspected cases of measles continues 
to be observed since week 7 (week 
ending 17 February 2019), following 
the series of reactive vaccination 
campaign that have been recently 
conducted in the country. Between 
3 September 2018 and 11 May 2019, 
145 136 cases have been registered, 
among which 19 302 had symp-
toms of complications and 909 
had deceased (CFR 0.63%). Out of 
the 145 136 cases, 1 349 have been 
laboratory confirmed by serology 
(IgM positive).

Malawi Flood G2 09-Mar-19 05-Mar-19 28-Apr-19 - - - -

Tropical Cyclone Idai formed in the 
Mozambique Channel drifted to Ma-
lawi on 5 March 2019, causing heavy 
and persistent rainfalls accompanied 
by strong wind leading to heavy 
flooding in southern Malawi. A total 
of 15 districts and two cities were 
affected. As of 12 April 2019, a total 
of 868 895 people have been affect-
ed; 86 796 were displaced across 173 
camps, 672 were injured, 59 died 
and 3 are missing.
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Mali Humani-
tarian crisis

Protract-
ed 1 n/a n/a 31-Mar-19 - - - -

In Mali, nearly half a million people 
have been displaced due to the crisis 
since 2012. Today, IOM estimated 
around 84 285 internally displaced 
persons (IDPs) in 18 006 house-
holds. The most affected regions 
remain to be Timbuktu, Gao, 
Menaka and Segou. In the region of 
Mopti, new displacement of people 
has been registered as a result of 
inter-ethnic conflicts during the first 
quarter of the year. In that context, 
the village of Ogossagou Fulani in 
the region of Mopti was attacked by 
self-defense militias on 23 March 
2019.

Mali Measles Ungraded 20-Feb-18 01-Jan-19 12-May-19 891 261 0 0.00%

During the week 19 (week ending 
on 12 May 2019), 45 suspected cases 
of measles have been reported from 
Koulikoro (14), Segou (11), Kayes 
(5), Mopti (5), Bamako (5) and 
Kidal (2). The increasing trend was 
observed mainly in Segou district. 
27 blood samples were sent to 
INRSP for analysis which brings the 
total number of pending samples 
to be analyzed to 361. Cumulative 
total of suspected measles is 891 and 
total samples analyzed in 2019 are 
467, among which 261 confirmed 
positive as of week 12 (week ending 
on 24 March 2019). Since the week 
13 (week ending on 31 March 2019), 
INRSP have not been able to analyze 
the samples for case confirmation 
due to the issue with the reagent. 
Since the week 16 (ending 19 April 
2019), number of suspected cases 
have increased in Babamba and 
Koutiala health district. Following 
this trend, several public health and 
response activities including case 
management, enhanced surveillance 
and enhanced awareness building 
for the disease prevention have 
been activated, as well as national 
vaccination campaign targeting 
children between 6-59 months has 
been ongoing.
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Mauritius Dengue 
fever Ungraded 26-Feb-19 26-Feb-19 10-May-19 130 130 0 0.00%

The dengue fever outbreak is ongo-
ing in Mauritius. From 26 February 
2019 to 10 May 2019, a total of 130 
cases including 7 imported cases 
have been reported. The district 
of Port Louis recorded the highest 
number of locally transmitted cases 
of dengue (115) followed by Plaines 
Wilhems (5), Pamplemousses (2) 
and Savanne (1). A peak was ob-
served in week 17 (22-28 April 2019) 
when 30 indigenous cases were 
confirmed, followed by a decreasing 
trend in case incidence in week 
18 and week 19. Two circulating 
serotypes have been identified. The 
serotype 1 has been found in most 
confirmed cases and the serotype 2 
has been found in three imported 
cases from Reunion and two locally 
transmitted cases. The seven import-
ed cases are from Reunion Island 
(3), India (1), Malaysia (1) and 
Thailand (2). Public health response 
activities are ongoing in the affected 
areas.

Mauritius Measles Ungraded 23-May-18 19-Mar-18 05-May-19 1 469 1 469 4 0.30%

During week 18 (week ending on 
5 May 2019), zero new confirmed 
cases were reported across the 
country. From 21 March 2018 to 5 
May 2019, a total of 1 449 laborato-
ry-confirmed cases were reported. 
Among 17 throat swabs analyzed, 
the genotype D8 was detected in 
13 samples. The trend is decreasing 
since the peak in week 24 of 2018 
(week ending on 17 June 2018). The 
most affected districts are Port Louis 
and Black River.

Mozambique Cholera Ungraded 27-Mar-19 27-Mar-19 05-May-19 6 739 - 8 0.10%

The cholera outbreak is showing a 
downward trend following the ef-
fective cholera vaccination campain 
that reached 98.6% of the population 
in the last two weeks. Since the 
declaration of the cholera outbreak 
on 27 March 2019 until 5 May 2019, 
6 739 cases and eight deaths have 
been reported (CFR 0.1%). All cases 
were reported from the four districts 
(Beira, Buzi, Dondo and Nhamatan-
da) of Sofala Province.

Mozambique Cyclone 
Kenneth Ungraded 25-Apr-19 25-Apr-19 14-Mar-19 38 Detailed update given above.

Mozambique Flood/cy-
clone Idai G3 15-Mar-19 15-Mar-19 25-Apr-19 - - - -

The number of internally displaced 
people continues to decrease. As 
of 25 April 2019, the number of 
internally displaced people living in 
accommodation centres decreased 
from 160 927 to 72 793 people 
across 65 sites. At least 177 000 
people are estimated to be in more 
than 50 communities that are hard-
to-reach or inaccessible by road.
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Mozambique
Polio-

myelitis 
(cVDPV2)

G2 07-Dec-18 07-Dec-18 09-May-19 2 2 0 0.00%

No new case of circulating vac-
cine-derived poliovirus type 2 (cVD-
PV2) has been reported this week. 
One circulating vaccine-derived 
poliovirus type 2 (cVDPV2) isolate 
was detected, from an acute flaccid 
paralysis (AFP) case (with onset of 
paralysis on 21 October 2018, in a 
six-year old girl with no history of 
vaccination, from Molumbo district, 
Zambezia province), and two 
isolated from a community contact 
of the case reported on 10 and 17 
December 2018. (source: GPEI)

Namibia

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

Ungraded 30-Apr-19 19-Apr-19 15-May-19 7 1 1 14.30% Detailed update given above.

Namibia Drought Ungraded 06-May-19 06-May-19 13-May-19 - - - -

On 6 May 2019, the President of 
the Republic of Namibia officially 
declared the prevailing drought 
situation a state of emergency in 
the 14 regions of Namibia. Grazing 
conditions are deteriorating in most 
parts of the country, especially in 
the central, southern, north central 
and north western regions where 
livestock deaths have been reported 
as a result of malnutrition. Based 
on a country five-year average vul-
nerability assessment and analysis, 
approximately 556 000 people, 
close to one in five Namibians, will 
be affected by the current drought 
condition. The country is also facing 
concurrent health emergencies such 
as a hepatitis E outbreak that has 
affected eight of the fourteen regions 
of Namibia since October 2017 and 
a Crimean-Congo Hemorrhagic 
fever reported in four regions since 
May 2019. Drought mitigation mea-
sures are being undertaken by the 
Government of Namibia and a bud-
get of N$ 442 700 000 for compre-
hensive drought relief interventions 
has been approved by the Cabinet 
of the Republic of Namibia to assist 
affected communities for the period 
1 April 2019-31March 2020.

Namibia Hepatitis E G1 18-Dec-17 08-Sep-17 21-Apr-19 5 094 896 42 0.80%

During weeks 15 and 16 (8- 21 April 
2019), 114 suspected cases with zero 
deaths, were reported from seven 
regions across the country, namely; 
Khomas (46), Erongo (33), Omusa-
ti(11), Ohangwena (10), Omaheke 
(9), Kavango (4) and Kunene (1). 
This is a slight decrease compared 
to the previous two weeks (weeks 
13 and 14) when a total of 125 sus-
pected cases were reported. Of the 
cumulative 5 094 cases, 297 (5.8%) 
are among pregnant and post-par-
tum women. A total of 19 deaths 
have been reported among maternal 
cases. Khomas Region remains the 
most affected region, reporting 
67% of HEV cases country-wide, 
followed by Erongo 23%.
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Niger Humani-
tarian crisis

Protract-
ed 1 01-Feb-15 01-Feb-15 04-Apr-19 - - - -

The security situation in Diffa 
continues to worsen following Boko 
Haram attacks in the region. A total 
of 15 000 people from the villages 
of Gueskerou and Chetimari were 
newly displaced in Diffa region due 
to the increasing number of attacks 
against civilians by Boko Haram. In 
March 2019, 20 attacks were regis-
tered leading to the death of at least 
90 civilians. Humanitarian needs 
in the affected area include shelter, 
food, health and protection.

Niger

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

G2 08-Jul-18 08-Jul-18 07-May-19 10 10 1 10.00%

No case of cVDPV2 have been 
reported in the past week. The most 
recent isolated case in the country 
was in Magaria district, Zinder 
region with an onset of paralysis 
on 5 December 2018. A total of ten 
cVDPV2 cases were reported in 
2018 in Niger, which are genetically 
linked to a cVDPV2 case in Jigawa 
and Katsina states, Nigeria. (source: 
GPEI).

Niger Measles Ungraded 10-May-19 01-Jan-19 05-May-19 6 814 32 0.50%

During the week 18 (week ending on 
5 May 2019), 394 suspected measles 
cases including 2 deaths have been 
reported from the country. This 
brings the cumulative total of 2019 
to 6 814 suspected cases including 
32 deaths (CFR 0.5%). Maradi 
(2712 cases including 5 deaths) and 
Tahoua (1 456 including 16 deaths) 
region reported the most number of 
cases, followed by Zinder (922 in-
cluding 6 deaths), Niamey (721 with 
no death), Tilaberi (354 including 
2 deaths), Agadez (220 including 1 
death), Diffa (215 with no death) 
and Dosso (214 cases including 2 
deaths). In 2019, significantly more 
cases have been reported than the 
previous two years. However, after 
the peak in week 14 (week ending on 
7 April 2019), reported case num-
bers have been decreasing, which is 
similar to the same trend observed 
in past two years, corresponding to 
the early phase of the end of high 
transmission season.

Nigeria Humani-
tarian crisis

Protract-
ed 3 10-Oct-16 n/a 30-Apr-19 - - - -

The humanitarian crisis in the 
Northeastern part of Nigeria persists 
with continued population displace-
ment from security-compromised 
areas characterized by overcrowded 
population in many camps in the 
region.The number of measles 
cases being reported also remains 
high. A vaccination campaign was 
conducted in February to respond 
to the increased number of cases 
of measles reported over the recent 
months.
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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

Nigeria Lassa fever G2 24-Mar-15 01-Jan-19 12-May-19 2 426 569 128 5.30%

In reporting week 19 (week ending 
on 12 May 2019), four new con-
firmed cases were reported from 
three states - Edo (2), Ebonyi (1) 
and Taraba (1) with no new death. 
There was a slight increase in the 
trend of cases in week 18 afterwhich 
the case count dropped in week 19. 
No new health worker infection was 
reported in week 19. Eight patients 
are currently on admission in the 
various treatment sites across the 
country.

Nigeria Measles Ungraded 25-Sep-17 01-Jan-19 20-Apr-19 20 127 819 50 0.20%

In epi week 15 (week ending on 
14 April 2019), a total of 1 925 
suspected cases of measles were 
reported from 31 states including 
11 deaths (CFR 0.6%). Borno (958), 
Adamawa (180), Yobe (161), and 
Kaduna (124) account for 75.0% of 
all the cases reported in week 15 of 
2019. Between epi week 1 and 15 (1 
Jan - 14 April 2019), a total of 20 127 
suspected cases have been recorded 
from 621 LGAs in 36 states and FCT 
with 50 deaths (CFR 0.25%). Of the 
4 338 samples tested, 819 were IgM 
positive for measles.

Nigeria Monkey-
pox Ungraded 26-Sep-17 24-Sep-17 10-May-19 328 132 7 2.10%

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

Nigeria
Polio-

myelitis 
(cVDPV2)

Ungraded 01-Jun-18 01-Jan-18 08-May-19 41 41 0 0.00%

No new cases of circulating vac-
cine-derived poliovirus type 2 have 
been reported in the past week. 
There are seven cVDPV2 cases 
reported in 2019 so far. The total 
number of cVDPV2 cases in 2018 
remains 34. The country is now 
affected by three separate cVDPV2 
outbreaks, the first centered in Jiga-
wa State with subsequent spread to 
other states as well as to neighbour-
ing Republic of Niger, the second 
in Sokoto State and the third one in 
Bauchi State.
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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

Nigeria Yellow 
fever Ungraded 14-Sep-17 01-Jan-19 21-Apr-19 673 5 0 0.00%

In week 16 (week ending on 21 
April 2019), 58 suspected cases were 
reported . Reported cases have been 
decreasing gradually since week 
9 (week ending on 3 February) in 
2019.

São Tomé and 
Príncipe

Necrotising 
cellulitis

Protract-
ed 2 10-Jan-17 25-Sep-16 05-May-19 3 246 - 0 0.00%

The decreasing trend of necrotizing 
cellulitis (NC) continues. During 
the week 18 (week ending on 5 May 
2019), 2 additional cases has been 
notified from one district out of 7 
districts affected by the outbreak. 
Between the week 40 of 2018 (end-
ing 7 October 2018) and the week 18 
of 2019, total 3246 cases of NC with 
no fatality were recorded. Labora-
tory test performed on 21 patients 
revelaed that more than 50% of them 
had S.aureus and S.pyogènes.

Sierra Leone Lassa fever Ungraded 06-Mar-19 15-Feb-19 21-Apr-19 5 5 3 60.00%

As of week 16 (week ending on 21 
April 2019), the confirmed cases still 
remain at five. Last cases were re-
ported during week 14 (week ending 
on 7 April 2019), when six suspected 
cases were reported from Kenema 
district, of which two tested positive. 
Since the beginning of 2019, 63 
suspected cases have been reported 
across the country, of which five 
have tested positive. All confirmed 
cases are from Kenema district.

South Sudan Humani-
tarian crisis

Protract-
ed 3 15-Aug-16 n/a 05-May-19 - - - - Detailed update given above.

South Sudan Hepatitis E Ungraded - 03-Jan-18 14-May-19 200 13 2 1.00%

The current toutbreak in Benitu 
PoC continues. Between 7-14 May 
2019, two new suspected cases of 
hepatitis E was reported from Benitu 
PoC. To date, in 2019, total 41 cases 
including 13 PCR-confirmed cases 
and two deaths have been reported. 
More than half the of cases reported 
in 2019 were male (51.3%), and the 
age group 15-44 years accounted for 
34.1% of the total cases (14). Among 
20 female cass reported, 6 were be-
tween 15 and 44 years-old, exposed 
to the risk of adverse outcomes 
when infected in the 3rd trimester 
of pregnancy. Use of unsafe drinking 
water is a likely source of infection.
Since the beginning of the outbreak 
in January 2018, total 200 cases have 
been recorded in the country.
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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

South Sudan Measles Ungraded 24-Nov-18 24-Nov-18 14-May-19 1 182 69 7 0.60%

As of 14 May 2019, 9 counties are 
experiencing measles outbreak, 
namely Juba, Pibor, Gogriel West, 
Aweil South, Melut, Tonj North, 
Gogrial East, Aweil West and Aweil 
East. Since the last reporting date (7 
May 2019), 22 new cases including 
21 suspected and 1 confirmed have 
been reported from Pibor (12), 
Aweil West (7), Aweil East (2), and 
Benitu PoC (1). Since January 2019, 
Measles outbreaks were confirmed 
in 11 counties and three Protection 
of Civilian (PoC) sites (Juba, Bentiu, 
and Malakal). Cumulatively a total 
of 1182 cases have been reported 
with 69 laboratory-confirmed cases 
and seven (CFR 0.7%) deaths.

South Sudan Rubella Ungraded 27-Oct-18 27-Oct-18 14-May-19 225 52 0 0.00%

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

Tanzania, Unit-
ed Republic of Cholera Ungraded 07-Feb-19 26-Jan-19 12-May-19 243 3 3 1.20%

During week 19, no new cholera cas-
es were reported. Last reported case 
was on 2 may 2019 from Tanga city 
(one case, no death). Among 37 cas-
es reported in the past four weeks, 
Tanga region accounted for 95% (35 
cases) and Arusha 5% (2 cases). To-
tal number of cholera cases in 2019 
remains 244 including three deaths 
(CFR 1.2%). Ten out of 195 districts 
in the country have reported at least 
one confirmed case this year. The 
risk factors for a cholera upsurge still 
remains high around the country.

Tanzania, Unit-
ed Republic of

Dengue 
fever Ungraded 31-Jan-19 01-Aug-18 15-May-19 2 596 1 901 2 0.10%

Dar es Salaam region is experiencing 
a dengue outbreak. As of 15 May 
2019, 84 new dengue cases were 
reported from Dar es Salaam region 
including no death. Most cases were 
reported from Ilala (58) followed 
by Kinondoni (12), Ubungu (9) and 
Temeke (5). The total dengue cases 
reported in 2019 is now 2596 cases 
including 1901 confirmed cases and 
2 deaths (CFR 0.01%).

Uganda
Humani-

tarian crisis 
- refugee

Ungraded 20-Jul-17 n/a 08-May-19 - - - -

Thousands of refugees have contin-
ued to arrive in Uganda this year 
despite some positive political devel-
opments in the neighbouring Demo-
cratic Republic of Congo (DRC) and 
South Sudan. As of 30 April, 2019, 
1 230 113 refugees and 26 616 assy-
lum seekers remain in the country. 
Refugees from DRC (4 561), South 
Sudan (4 307) and Burundi (271) 
account for the majority of displaced 
persons in Uganda.
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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

Uganda

Crime-
an-Congo 
haemor-

rhagic fever 
(CCHF)

Ungraded 17-Apr-19 24-May-18 17-Apr-19 17 13 4 23.50%

A new confirmed case of Crime-
an-Congo haemorrhagic fever 
(CCHF) has been reported from 
Uganda. The case-patient is a 
32-year-old male resident of Katabi 
sub-county in Wakiso district, who 
tested positive for the virus post-
humously. He died at a hospital in 
Wakiso while in admission and was 
buried in Butagaya, Nakakulwe vil-
lage, Jinja on 12 April 2019. A total 
of 21 contacts have been identified 
and are being monitored. Since May 
2018, a total of 17 cases have been 
reported across Uganda.

Uganda
Food-
borne 
illness

Ungraded 18-Mar-19 12-Feb-19 18-Mar-19 233 1 0.40%

Two districts, Amudat (97 cases with 
one death) and Napak (154 cases), 
have been affected by a suspected 
food-borne illness outbreak. The 
outbreak is linked to a UN World 
Food Program (WFP)’s recent 
distribution of fortified blended 
food (Super Cereal) to several health 
facilities in the affected districts as 
part of a nutrition programme for 
pregnant and lactating mothers as 
well as under-five children. The 
recipients reportedly made and 
ate meals on return to their homes 
after which several people started 
presenting with symptoms of mental 
disorders, hallucinations, irritabil-
ity with fever and abdominal pain 
by the next day. Test results from 
food and biological samples sent to 
laboratories in Uganda, Kenya, and 
South Africa are pending.

Uganda Measles Ungraded 08-Aug-17 01-Jan-19 07-May-19 1 041 525 6 0.60%

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

Uganda Yellow 
fever Ungraded 08-May-19 01-Mar-19 16-May-19 2 2 0 0.00%

On 8 May 2019, WHO received 
results of two confirmed yellow fever 
cases who tested positve by IgM and 
PRNT from Masaka and Koboko. 
Both cases presented with symptoms 
of fever, malaise and joint pain since 
the beggining of March 2019. One 
case had bleeding symptoms with 
no jaundice. The vaccination history 
of the case is still unknown. A rapid 
response team is being dispatched to 
do a further investigation report.
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†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.

Country Event Grade
Date 

notified to 
WHO

Start of 
reporting 

period

End of 
reporting 

period

Total 
cases

Cases
 Con-

firmed
Deaths CFR Comments

Zimbabwe Cholera G2 06-Sep-18 06-Sep-18 28-Apr-19 10 421 312 69 0.70%

No suspected cases of cholera and 
deaths were reported during week 17 
(week ending on 28 April 2019). The 
last case reported from the country 
was from Shamva district on 12 
March 2019. A second round of 
oral cholera vaccine was concluded 
in March. The cumulative figures 
for cholera are 10 421 cases and 69 
deaths.

Zimbabwe Floods/
land slides G2 15-Mar-19 15-Mar-19 06-May-19 - - - -

The tropical cyclone Idai hit 3 prov-
inces neighbouring Mozambique 
namely Manicaland, Masvingo and 
Mashonaland East , on 15 March 
2019. The Government has reported 
that around 270 000 people are 
affected by the floods and cyclone, 
and 299 deaths, with 186 injuries 
have occurred. The risk of diarrhoeal 
disease remains high in affected 
districts as a result of interruption of 
water and hygiene infrastructure.

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

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

Closed Events

Zambia Measles 
(suspected) Ungraded 03-Mar-19 04-Dec-19 02-May-19 330 14 43 13.00%

A total of 330 suspected cases have 
been reported in the country (14 of 
which were confirmed) and 43 as-
sociated deaths (CFR 13%). The last 
case was reported in Lavushimanda 
district on 2 April 2019.
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