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                           YELLOW FEVER  
                                  OUTBREAK IN ANGOLA 

                                                     INCIDENT MANAGEMENT 

                                     SITUATION REPORT W29, 24th July 2016 

I. Key Highlights 
 The number of new cases remains low, with no confirmed cases being reported this week. MSF reported an increase in the number of hospital admis-

sions of cases suspected of yellow fever in Benguela. Confirmation of diagnosis of these cases is under way. 

 The objectives of the response during this phase are to maintain a strong surveillance and case finding system complete vaccination in strategic dis-
tricts and improve vector control, until the rainy season arrives. 

 The Joint Technical and Operational Review Mission-Angola completed the evaluation process at central level and visited Huambo (Londuimbale and 
Longonjo) and Uige (Maquela do zombo), in addition to Lunda province.  The mission debriefed with IMS partners and Angola MoH. A report is ex-
pected this week 

 ICG approved 4,986,260 doses of yellow fever vaccine for Angola, with immediate release of 1,490,902 doses for districts at the DRC border; 
740,756 doses in districts with past proven transmission and high risk; as well as 817,047 doses for Lubango, the largest urban center on the south 

 Luanda vaccinated additional 105,149 people as part of a focused mop-up campaign 

Source: MOH, Angola 

Table 1: National Summary of Yellow Fever Outbreak  

Vol: 7-04 

II. Epidemiological Situation as of  2016 

 

 Week 29 statistics (16 to 21 July):  

 Of 66 suspected cases reported, 47 samples were laboratory tested. None were 

positive to  yellow fever  

 3 deaths were reported among the suspected cases 

 26 districts in 10 provinces reported suspected cases of yellow fever. A case 

from June was the first to be documented as local transmission in Cambambe, 

(Cuanza Norte). The district of Milunga (Uige) reported suspected cases for the 

first time, but none of them were laboratory confirmed 

Cumulative statistics since 05 December: 

 A total of 879  laboratory confirmed cases have been reported out of 3,748 

suspected cases and 3,224 laboratory tests 

 Overall, 364 (CFR 9.7%) deaths were reported among suspected cases and 119 

(CFR 13.5%) among confirmed cases  

 Laboratory confirmed cases were reported for 16 out of 18 provinces and for 80 

out of 126 reporting districts. Luanda province reported the majority of the 

confirmed cases 487 (55.5%), followed by Huambo 127 (14.5%) and Benguela 

116 (13.2%) 

 No laboratory confirmed cases of yellow fever have been reported in Luanda or 

Huambo since May 

 Local transmission has been documented in 45 districts in 12 provinces 

 The majority of the confirmed cases are in males 15—19 yrs; 215 (20.8%),  

followed or 20—24 yrs; 173 (16.7%) 

Reported cases 66

Samples tested 47

Confirmed cases 0

Total Deaths 3

Total provinces that reported cases 10

New provinces with confirmed cases 0

Total districts with reported cases 26

New districts with confirmed cases 0

New districts with documented local transmission 1

Total cases reported to central level 3,748

Total Samples Tested 3,224

Total confirmed cases 879

Total deaths 364

Total  deaths among confirmed cases 119

Total provinces that have reported cases 18

Total provinces with confirmed cases 16

Total districts that have reported cases 126

Total districts with confirmed cases 80

Total provinces with documented local transmission 12

Total districts with documented local transmission 45

Total number of provinces in Angola 18

Total number of districts in Angola 166

Yellow Fever Outbreak Summary from 5 Dec 2015— 21 July 2016

Yellow Fever Outbreak Summary 16 — 21 July 2016, (W29)
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Fig.1. Yellow Fever Suspected and Confirmed Cases - Angola
5 Dec 2015— 21 July 2016

Confirmed cases Probable cases Negative/discarded cases

Incomplete data 
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Fig.2 Yellow Fever Suspected and Confirmed Cases - Luanda province
5 Dec 2015— 21  July 2016

Confirmed cases Probable cases Negative/discarded cases

Incomplete data 

0 1 2 3
8

4 4
11

20

12 15

6 8 7 9 7 4
0 1 1 4

0 0 0 0 0 0 0 00 0 1
4

9

7 7

5

3

4

8

6 4
1 0 1

2
2 2

8 3
0 1 0 0 0 0 0 0

0

10

20

30

40

50

60

W
-1

W
-2

W
-3

W
-4

W
-5

W
-6

W
-7

W
-8

W
-9

W
-1

0

W
-1

1

W
-1

2

W
-1

3

W
-1

4

W
-1

5

W
-1

6

W
-1

7

W
-1

8

W
-1

9

W
-2

0

W
-2

1

W
-2

2

W
-2

3

W
-2

4

W
-2

5

W
-2

6

W
-2

7

W
-2

8

W
-2

9

Jan Feb Mar Apr May Jun Jul

2016

N
o

. o
f 

R
ep

rt
ed

 y
el

lo
w

 F
ev

er
 C

as
es

Week of onset

Fig.3 Yellow Fever Suspected and Confirmed Cases - Huambo province
5 Dec 2015— 21  July 2016

Confirmed cases Probable cases Negative/discarded cases

Incomplete data 
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Fig4 Yellow Fever Suspected and Confirmed Cases - Benguela province
5 Dec 2015— 21  July 2016
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Fig.5: Yellow Fever Cases with Local Transmission and Vaccination Provinces & Districts in Angola, 
        5 Dec 2015— 21 July 2016     

Table 2. Provinces with Yellow Fever Laboratory Confirmation up to 21 July, 2016

No % No %

Luanda 1984 1623 82 487 25 124

Bengo 25 25 100 6 24 0

Benguela 401 382 95 116 29 22

Bie 36 34 94 16 44 0

Cabinda 43 37 86 1 2 0

Cuando Cubango 9 8 89 1 11 0

Cuanza Norte 71 61 86 11 15 1

Cuanza Sul 128 124 97 16 13 0

Cunene 58 57 98 15 26 0

Huambo 608 551 91 127 21 26

Huila 142 93 65 33 23 0

Lunda Norte 67 66 99 26 39 1

Lunda Sul 11 10 91 0 0 1

Malange 28 27 96 7 25 0

Moxico 5 5 100 0 0 0

Namibe 14 14 100 2 14 0

Uige 81 78 96 9 11 0

Zaire 37 29 78 6 16 0

TOTAL 3748 3224 86 879 23 175
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Fig. 6. Age group distribution of Yellow Fever cases in Angola

Negative/Discarded

Probable

Confirmed

487

127 116 16 9 33 11 15 26 1 6 7 6 16 0 2 1 0

455

78 28
7 8

55
13 2 2 14 8 1 0 3 1 2 1 00

500

1000

1500

2000

2500

N
o

. o
f 

R
ep

rt
ed

 y
el

lo
w

 F
ev

er
 C

as
es

Fig.7: National Trend  of  Yellow Fever Suspected and Confirmed Cases in Angola out of Luanda Province
5 Dec 2015— 21  July 2016
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Table 3.1: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
5 Dec 2015— 21 July 2016 
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Table 3.2: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
            5 Dec 2015— 25 July 2016 
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Source: MOH, Angola 

Table:4 Distribution of  Yellow Fever Vaccination Coverage in Angola as of 21 July 2016 

*IM Percent vaccinat-

ed calculated using 

the proportion of 

people found to be 

not vaccinated dur-

ing the Independent 

Monitoring Survey  
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III. Response Interventions 
 

 

IM/Coordination  

 The MoH led Yellow Fever coordination meeting will now happen once a week, on Fridays. The MoH Weekly Bulletin will cover the period from Friday to 
Thursday and will be distributed on Friday morning. Epidemiological weeks used for reported remain standard (Monday to Sunday)  

 The Joint Technical and Operational Review Mission-Angola completed the evaluation process at central level and visited Huambo (Londuimbale and 
Longonjo) and Uige (Maquela do zombo), in addition to Lunda province.  The mission debriefed with IMS partners and Angola MoH. A report is expected 
this week 

 Epidemiology and logistic staff is deployed to the provinces of Cunene, Uige, Cabinda, Cuanza Norte, Cuanza Sul, Lunda Norte, Benguela, Malange and  
Zaire, as part of the plans to provide sustained support to province health systems 

 

Surveillance, Laboratory and Data management  

 WHO and CDC are continue supporting the surveillance system and case investigation in Benguela, Cunene, Lunda Norte, Malange, and Zaire provinces 

 MSF reported increase in the number of the suspected yellow fever admissions in Benguela hospitals 

 A new senior epidemiologist from AFRO will be deployed to Benguela to coordinate surveillance and reporting activities at the province 

 WHO and CDC developed a needs assessment survey instrument to assess province logistical needs for sample collection and identify the gaps in the 
distribution system of sample collection supplies to the provinces 

 WHO and CDC developed a system for tracking samples being sent to the central level and redistribution of sampling materials to the provinces 

 WHO will centralize the payment of sample transportation to reduce sending time and reduce bottlenecks 

 WHO and MoH developed a system to improve feedback of laboratory test results to the provinces 
 

Vaccination 

 ICG approved 4,986,260 doses of yellow fever vaccine for Angola, with immediate release of 1,490,902 doses for districts at the DRC border; 740,756 
doses in districts with past proven transmission and high risk; as well as 817,047 doses for Lubango (Huila), the largest urban center on the south 

 Mass vaccination campaigns were completed in Capenda Camulemba, Cuilo and Cahungula (Lunda Norte); Maquela de Zombo (Uige); Cazengo (Cuanza 
Norte); Cacuso (Malange); Londuimbali and Longonjo (Huambo); Bocoio and Chongoroi (Benguela), Humpata and Gambos (Huila). A mop-up campaign 
in Luanda was completed in one week 

 Some limitations were reported in Luanda mop-up vaccination campaign, including no-show of some vaccination teams, insufficient mobilization during 
campaign and lack of advanced posts in some areas. In Kilamba Kiaxi, the move to advanced posts, location near transportation hubs and extension of 
vaccination hours into the evening resulted in large increases in number vaccinated per day 

 After resolution of a problem with the delivery of syringes to Malange district, the campaign started, but achieved low vaccination coverage in the first 
days due to operational challenges . The National Director of Public Health visited the province to address these problems 

 

Logistics 

 The current Yellow Fever vaccine  stock at central store is 324,270 doses; the stocks at provincial level are 750,000 doses approximately, with part 
of it being used in ongoing mass vaccination campaigns 

 42,000  syringes 5ml  out of  60 000 distributed to Malange province to start the vaccination campaign  

 7,3 million yellow fever vaccination cards were received from South Africa and appropriate amounts were delivered to the provinces 

 Local logisticians were recruited in several provinces 

 A senior logistician is re-evaluating the logistical capacity and cold chain status in key provinces selected for the next vaccination round 
 

Border Health  

 CDC and WHO adapted a cross-border evaluation tool based on IHR guidelines for evaluation of surveillance performance. This is being tested in Cunene 

 A cross-border meeting took place in Santa Clara border pass, Cunene, to share vaccination plans and evaluate surveillance. Similar meetings are being 
organized for the DRC border to take place next week 

 Communication materials for air and railway travel recommendations were developed by WHO, CDC and UNICEF and are pending approval by MoH 

 The Health Minister agreed to strengthen cross-border collaboration with his peers in neighbouring countries. The IMS is supporting provincial and           
national authorities to facilitate collaboration, share surveillance procedures and strengthen communication.  

 Cunene border posts started vaccination of travelers only; local population requested to be vaccinated too. Namibia border posts are requesting yellow 
fever vaccination cards to all travelers 
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Social Mobilization, Risk Communication and Media 

 WHO and MoH conducted messages for outreach through radio stations to dispel rumours against vaccination 

 UNICEF consultant continues to provide technical assistance in microplanning of mop up vaccination campaign in  Luanda province.  

 UNICEF specialists contributed to supervision of yellow fever vaccination campaign in municipalities across the country 

 WHO provided support in a training of 42 teachers In the province of in Cuanza-Sul as part of the preparation of the upcoming vaccination campaigns 

 WHO and UNICEF are supporting dissemination of the Yellow fever song at national and international level radios stations 

 IMS partners provided support to MoH for the elaboration of TV spots and music’s on yellow fever to increase community awareness and prevention. 
Video packages on the yellow fever outbreak in Angola are being disseminated though social media 

 A press release is being prepared focusing on achievements in Yellow fever control in Angola 

 CDC support the drafting the proposal for a follow-up KAP study to assess the effectiveness of social mobilization efforts to encourage adult men to 
receive the YF vaccine. The proposal is under approval by MoH officials. Data collection is expected to start on Friday 29 

 A joint team composed of WHO, Core Group, CDC and social mobilization focal point, meet the Health Director of Kilamba Kiaxidistrict District (Luanda 
Province) to prepare for advocacy meetings with traditional leaders (sobas), school directors, fathers associations, religious leaders, heads of the pri-
vate sector at municipal level and neighbourhood coordinators 

 

 Case Management  

 MSF is extending its support to case management in Benguela hospitals 

 MSF conducted differential diagnosis for  Leptospirosis in Benguela  Hospital. One out of four cases tested was positive 

 INSP tested 43 samples of suspected yellor fever cases for Leptospirosis. All were negative to Leptospirosis 

 A Nacional workshop will be organized in early August by the Clinical Subcommittee to  finalize and validate the new Angolan yellow fever clinical 
guidelines. This will include development of training materials 

 IMs and CDC will meet to discuss the process and protocol for differential diagnosis among negative cases for  Malaria, Leptospirosis and HEV 
 

 

Vector Control  

 Cuban Cooperation and MoH vector control activities continued in key areas across the country 

 An assessment of the Cuban cooperation in Luanda cities (Lubango, Ondjiva, Sumbe) showed that low density of the vector in these extra domiciliary 
settings is due to the dry season. Transmission at domiciliary level is still possible due to the home storage of water  

 

 

Special Studies and Assessments  
 CDC received 1000 leptospirosis kits from South Africa which are now being used at INSP national reference laboratory and the MSF yellow fever 

ward in Benguela  

 CDC deployed one full time epidemiologist to coordinate independent monitoring of coverage studies (LQAS) in vaccinated areas  

 CDC is  providing technical support for the development of a LQAS manual to precise evaluation of the quality and results of the vaccination cam-
paigns  

 CDC will continue leading the coordination of population coverage, KAP and other studies 
 
 

 

 

V.  Key challenges 
 

 Need to maintain engagement of authorities and partners until the end of the outbreak can be confirmed after the start of the September rainy season 

 Need to maintain the same level of intensity of surveillance despite very low number of cases 

 Need to keep engagement to vaccinate areas of the country at potential risk of outbreaks after the start of the September rainy season 

 Need to strengthen cross-border communication, in particular in areas targeted for vaccination 

 A low national stock of vaccination materials means that these need to be delivered at the same time as vaccines 

 Need to strengthen the control of yellow card at airports exit points. Border health measures need to be scaled up and enforced 

 The strategy for vector control must be re-assessed on the light of the dry season pattern  

 Need to reduce delays in reporting in Benguela and other selected districts 
 
 
Editorial note:  
 
Starting this week, the MoH Weekly Yellow Fever Bulletin will be distributed on Fridays and will cover the period of Friday to Thursday. 
This IMS/WHO weekly sitrep will align to the same reporting schedule, to ensure that same statistics are reported by both instruments. 
Next IMS weekly sitrep will be prepared on Friday 29th July, and will cover 6 days instead of 7. 
Epidemiological weeks for reporting data remain standard (Monday to Sunday). 
 

For further information please contact: 
WHO Representative, Angola : Dr  Agudelo Hernando (agudeloh@who.int) 

Incident Manager, Yello w Fever: Dr. Carlos Navarro-Colorado (navarroc@who.int) 

EPI Focal Point: Dr.  Jean Marie Kip ela (kipela m@who.int) DPC Dr. Javier Aramburu (aramburuj@who.int )  
Information Management: Dr.  Linda Awad (lindaawada77@hotmail.com),  

Data management: Mr.MINKOULOU, Etienne Magloire (minkouloue@who.int ), Mr.Victor Luteganya (luteganyav@who.int)  


