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                           YELLOW FEVER  
                                  OUTBREAK IN ANGOLA 

                                                     INCIDENT MANAGEMENT 

                                                      SITUATION REPORT 6 June 2016 

I. Key Highlights 

 WHO proposed the scale up of the response activities to yellow fever in Angola. This will include ensuring a permanent presence in high risk prov-
inces,. Planning of scaling up is under way 

 A progress review mission of the yellow fever response is being planned by WHO and partners, following Emergency Committee recommendations 

 IOM and UNHCR were briefed by yellow fever partners in relation with the observation of possible refugee and immigrant movements among the 
boarders of Lunda Norte province, mainly at Cafunfu (Cuango) and Chitato border districts. Both organizations will join the partners meeting weekly 

 New cases  with local transmission were documented in Humpata Cuango, Cacuso, and Malange districts . 

 1,035,792 doses of yellow fever vaccine were approved by ICG for vaccination in Lunda Norte and Malanje. The first 587,000 is expected on Tuesday 

7th June and will be deployed to Lunda Norte immediately, the remaining 448,792 doses will arrive on Thursday the 9th of June 

 The total number of notified cases increases from week 15 onwards, while the number of laboratory confirmed cases remains stable. This is partially 
attributed to intensification of surveillance activities in most provinces 

 The IMS performed a planning exercise with the IM and WR to prioritize districts for intervention and vaccination 

Source: MOH, Angola 

Table 1: National Summary of Yellow Fever Outbreak  

Vol: 6-01 

II. Epidemiological Situation as of  3 June 2016 

 

 In week 21:  

 193 new cases were reported, samples were taken of which 20 were 

confirmed. 10 deaths were reported; 

 13 districts from 13 provinces reported cases. There is no new prov-

inces with confirmed cases. The province of Cabinda has a new district 

with a confirmed case. 

 4 districts  were documented as new local transmission namely; 

(Cahama, Cuanhama, Cazengo and Cacuso) as in (Table 4.1 & 4.2). 

 Cumulatively: 

 A total of 2,945 suspected cases have been reported of which 819 

were confirmed cases and 108 confirmed deaths out of  329 total 

deaths.  

 Laboratory confirmation was reported for 16 provinces out of 18 

included 77 districts out of 166 in the country (see table 2). Howev-

er, Luanda province has the majority of the confirmed cases 85.8% 

(482), ( Table 2) 

 Local transmission have been documented in 31 districts from 11 

provinces.  Further details in (Table 4.1 & 4.2). 

Incompleted DataTotal Number of Cases Based on the Date of Onest

Fig.1: National Trent of Yellow Fever Suspected and Confirmed Cases in Angola  
5 Dec 2015— 3 June 2016 

Indicator Number

Yellow Fever Outbreak Summary from 28 May — 3 June 2016, (W22)

Reported Cases 193

Samples tested 193

Confirmed cases 20

Total Deaths 10

Total provinces that reported cases 13

New provinces with confirmed cases 0

Total Districts with reported cases 13

New districts with confirmed cases 1

New districts with documented local transmission 4

Total cases reported to central level 2,954

Total Samples Tested 2,400

Total confirmed cases 819

Total deaths 328

Total  deaths among confirmed cases 108

Total districts that have reported cases 116

Total districts with confirmed cases 77

Total provinces that have reported cases 18

Total provinces with confirmed cases 16

Total districts with documented local transmission 31

Total provinces with documented local transmission 11

Total number of districts in Angola 166

Total number of provinces in Angola 18

Yellow Fever Outbreak Summary from 5 Dec 2015— 3 June 2016
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Table 2: Provinces with Yellow Fever Laboratory Confirmation at 3 June 2016 Fig.2: Age-Groups Distribution  of  Yellow Fever Cases in Angola 
5 Dec 2015— 3 June 2016 

Fig.3: Epi Weekly Trend  of  Yellow Fever Suspected and Confirmed Cases in Luanda 
5 Dec 2015— 3 June 2016 
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Incompleted DataTotal Number of Cases Based on the Date of Onest

No % No %

Bengo 21 21 100.0 5 23.8 0

Benguela 236 225 95.3 96 40.7 11

Bie 25 22 88.0 16 64.0 0

Cabinda 28 18 64.3 1 3.6 0

Cuando Cubango 4 3 75.0 1 25.0 0

Cuanza Norte 32 21 65.6 4 12.5 0

Cuanza Sul 89 85 95.5 16 18.0 0

Cunene 44 44 100.0 14 31.8 0

Huambo 497 439 88.3 124 24.9 15

Huila 135 80 59.3 33 24.4 0

Luanda 1721 1331 77.3 482 28.0 66

Lunda Norte 18 17 94.4 8 44.4 0

Lunda Sul 6 5 83.3 0 0.0 0

Malange 19 19 100.0 5 26.3 0

Moxico 4 4 100.0 0 0.0 0

Namibe 10 10 100.0 2 20.0 0

Uige 53 46 86.8 9 17.0 0

Zaire 12 10 83.3 3 25.0 0

TOTAL 2954 2400 81.2 819 27.7 92

Discarded, 

Lab with Vacc. 

History

Cumulative

(5 Dec 2015— 3 June 2016)
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Fig.4: National Trend  of  Yellow Fever Suspected and Confirmed Cases in Angola out of Luanda Province
5 Dec 2015— 3 June 2016
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Source: MOH, Angola 

Districts vaccinated or ongoing

Districts with local transmission not vaccinated

Other districts reporting cases

Districts with no case

Map of Yellow Fever Cases with Local Transmission and Vaccination Provinces & Districts in Angola,

5 Dec 2015— 3 June 2016

Table 3: Distribution of  Vaccination Coverage and YF Local Transmission Cases in Angola, as of 3 June 2016 
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Table 4.1: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
5 Dec 2015— 3 June 2016 
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Table 4.2: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
5 Dec 2015— 3 June 2016 
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III. Response Interventions 

Coordination 

 WHO and partners are updating a Yellow Fever Global Strategy toward controlling yellow fever outbreaks events  in high risk 
countries as Angola 

 WHO decided to scale up response activities to yellow fever in Angola. This will include ensuring a permanent presence in high risk 
provinces. Planning of scaling up is under way 

 IOM and UNHCR were briefed by yellow fever partners in relation with the observation of possible refugee and immigrant move-
ments among the boarders of Lunda Norte province, mainly at Cafunfu (Cuango) and Chitato districts. Both organizations will join 
the partners meeting weekly 

 A plan for vaccination in border and high risk areas is under development 

 The whole Incident Management System  leadership team participated in  a planning exercise with the IM and the WR to identify 
priority districts for scale up and vaccination. A model of the outbreak was developed based on data on population, urban distribu-
tion, entomological situation, evolution of the outbreak, recent number of cases,  local transmission, proximity to most affected 
areas, presence of international borders and presence of markets, main roads or centers of economic activity. 

 

 

Surveillance, Laboratory and Data management  

 The IMS coordinated and supported the deployment of 15 people from MoH, WHO and Cuban Cooperation to Cunene, Cabinda, 
Lunda Norte, Zaire, Malanje, to perform rapid assessment of the surveillance system, assess the status of border cooperation, 
perform case investigations and entomological assessments. 

 Similar visits this week will deploy 12 additional epidemiologists and entomologists to Lunda Sul, Namibe, Cuando Cubango, 
Moxico  

 A team is in Lunda Norte supporting case investigations, training, social mobilization, vector control and rapid reaction vaccina-
tion. The team includes epidemiologists, vaccination logistics and coordination and social mobilization and support. WHO and 
UNICEF are supporting a permanent presence in the province 

 An Epidemiologist position was created in Luanda to perform rapid investigations country wide. In the first week, the ‘flying epi’ 
was rapidly deployed to perform case investigations in Malange and Kwanza Sul 

 The epi team in Luanda performed case investigations of all PCR+ cases reported in the province with the objective to understand 
the profile of cases and factors affecting persistent transmission of YF, as well as to identify potential cases of adverse effects 
and/or inefficient vaccination 

 More than 20 WHO surveillance focal points in all 18 provinces continued providing information and support Province authori-
ties in the control of yellow fever 

 New surveillance evaluation tools were implemented in the 5 provinces assessed. Reports from the assessment at the provinces 
are being compiled and translated for distribution 

 Data cleaning, consistency checks and re-analysis of line lists is ongoing 

 The need for additional support in management of sample transport and custody and provision of feedback was identified. TORs 
for this position were developed and local recruitment started 

 

Vaccination 

 10.5 million people out of 13.3 million targeted population have been vaccinated  

 A high level delegation from the MoH and WHO visited the province of Kwanza Sul to discuss with the Provincial authorities about 
their low levels of vaccination coverage in the campaign (Table 3) and find solutions to improve it. 

 Rapid response vaccination was conducted in Lunda Norte province (Chitato and Cubango); 41,000 people have been vaccinated 
up to date; the vaccination campaign still ongoing 

 1,035,792 doses of yellow fever vaccine were approved by ICG for vaccination in Lunda Norte and Malanje. The first 587,000 is 
expected on Tuesday 7th June and will be deployed to Lunda Norte immediately after arrival. 

 A focused mop-up campaign in Luanda is being planned by MoH and WHO, based on the results of Independent Monitoring exer-
cise implemented by Grupo Core and CDC. Main results of the independent monitoring exercise suggest that coverage is more ho-
mogenous across the province than anticipated (based on administrative coverage figures). It also suggests that the population in 
Luanda Province is likely to be bigger than what is recorded in census data. 

 
 

Logistics 
 The balance of Yellow Fever vaccine in the country is 274,310 doses, distributed in 7 provinces with ongoing vaccination. 15,170 

doses are placed at national store in Luanda. 

 Additional 3 million cards are needed and requesting and printing process has started  

 A preliminary assessment of the quality of cold chain in border provinces identified problems in Cuando Cubango. These problems 
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Border Health  
 

 UNCHR and IOM will participate in partners coordination meetings, to provide guidance on displaced and immigrant populations 
and border issues  

 Plans to scale up surveillance and response activities at border provinces are under way 

 

Social Mobilization and Risk Communication  

 UNICEF is supporting Social Mobilization in the provinces of Luanda, Huila, Cunene, Cuanza Sul, Lunda Norte, Lunda Sul and Ben-
guela 

 Dissemination of IEC messages through local radios continued (Radio Huambo and Ra dio Mais)  

 Partners reviewed new materials TV messages with MoH 

 The need to strengthen Social Mobilization at the municipal level was identified by several visits to the provinces during vaccina-
tion campaigns. This could include additional microplanning with loca partners and strengthened supervision and support 

 

Case Management  
 MSF and MdM activities to support case management in hospital and health centers in Luanda, Huambo, Huila, Benguela and 

Kwanza Norte continued. 

 WHO selected two persons to support case management, to be deployed to Luanda shortly 
 

Vector Control  
 WHO vector control team lead arrived in Luanda and started an assessment of the strategy and way forward to scale up vector 

control activities 

 Cuban Cooperation continue to support vector control activities in districts across the country. Routine entomological assessment 
and vector control is ongoing in affected provinces 

 Vector control experts joined each of the vaccination teams and teams assessing surveillance systems across the country, to per-
form case investigations and assessment of local transmission 

 
Special Studies and Assessments 
 Independent monitoring of coverage of vaccination was implemented in Huambo by Grupo Core and MoH 

 The reports of the independent monitoring of coverage of vaccination from Benguela and Luanda are being used for planning of 
mop-up campaigns 

 CDC and MoH implemented evaluation of yellow fever and malaria co-infection; a report was distributed this week 

 A proposal for Differential Diagnosis of cases negative to YF or co-infected was prepared by CDC. Reagents for tests are being 
sourced for start of activity later in June 

 CDC and MoH implemented a preliminary assessment of cases with positive PCR and history of vaccination. Serum samples of 
some of these cases were sent to the Institute Pasteur Dakar and CDC Fort Collins for genotyping (i.e. differentiate between vac-
cine type virus and wild type virus) 

 

V.  Key challenges 

 The province of Luanda has vaccinated more than 6 million people. However, new cases continue to be reported indicating some 
pockets of unvaccinated people   

 Emphasize using of the independent monitoring as a guided for mop-up vaccination and understanding  the low coverage vaccina-
tion areas 

 Need to accelerate and  re-assess the strategy for vector control to focus on gathering places and adult vector 

 Under-reporting from all facilities in Luanda, Benguela and Huambo, has been confirmed. Impact in the epicurve interpretation 
and remedial actions are being discussed. Line lists in use in some provinces does not match the number of cases for those prov-
inces in the central database (and therefore are not included in this SitRep). This issue is being addressed with the NDSP 

 Continuous strengthening of case investigations and surveillance in all provinces 

 Need for coordination of clinical case management activities 

 Need to strengthen all response activities at the provincial level will require administrative and structural changes in the organi-
zation of the Incident Management System 

 

 
 
 
 

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

Incident Manager, Yellow Fever: Dr. Carlos Navarro-Colorado (navarroc@who.int) 
EPI Focal Point: Dr. Jean Marie Kipela (kipelam@who.int) DPC Dr. Javier Aramburu (aramburuj@who.int )  

Information Management: Dr. Linda Awad (lindaawada77@hotmail.com),  
Data management: Mr.Etienne Magloire (luteganyav@who.int ), Mr.Victor Luteganya (luteganyav@who.int) 


