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                           YELLOW FEVER  
                                  OUTBREAK IN ANGOLA 

                                                     INCIDENT MANAGEMENT 

                                                      SITUATION REPORT  30 May 2016 

I. Key Highlights 

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

 The Ministry of Health prepared a circular letter regulating the control of Yellow Fever vaccination at entry and exit from the country and for some 
domestic travels 

 Since 16 May 2016, 16 districts in 5 provinces are implementing mass vaccination campaigns. Some provinces are closing the campaign (Huambo, 
Huila, Uige), while Benguela and Kuanza Sul are considering to extend the campaign duration period. 

 New cases of local transmission were documented in Humpata and Cuango districts. The districts of Cacuso, Malange and Chitato are under investiga-
tion. 

 On 22 May a cluster of cases was reported from Lunda Norte province with back dated cases and deaths to March, 2016.  4 cases in Cafunfu (Cuango 
district) were documented as local transmission.  A reactive vaccination and vector control activities are taking place in Cafunfu.   

Source: MOH, Angola 

Table 1: National Summary of Yellow Fever Outbreak  

Vol: 5-04 

II. Epidemiological Situation as of  27 May 2016 

 Week 21 (May 21st to May 27):  

 218 cases were reported this week, of which 33 were confirmed and 14 had 
died. Laboratory tests were done for 217 of them. Most had date of onset of 
symptoms in the previous week. 

 New cases were reported in 12 districts from 5 provinces. Four (4) new dis-
tricts had confirmed cases (Puri, Cuango, Chitato and Bocoio), these 4 districts 
are placed in provinces having already laboratory confirmed cases. 

 Local transmission was documented in 5 new districts (Menongue, Sumbe, 
Humpata, Cuango and Malanje), (Table 4.1 & 4.2). 

 Cumulative statistics: 

 A total of 2,758 suspected cases with 316 deaths have been reported. In total 
788  were laboratory confirmed, 102 of which died. 

 16 provinces out of 18 have laboratory confirmed cases including 77 districts 
out of 166 (see table 2). Luanda province still presents 60.0% of the con-
firmed cases (473) (Table 2 and Figure 2) 

 Local transmission has been documented in 27 districts within 9 provinces 
(Table 4) 

 The majority of the confirmed cases were among age groups of 15-19 years; 
25% (199), followed by age group of 20—24 years; 19% (153), and most of 
cases (70%) were among males as in Figure 3. 
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Fig.1: National Epi Weekly Trend  of  Yellow Fever Suspected and Confirmed Cases in Angola 
5 Dec 2015— 27 May 2016

Confirmed cases Suspect cases

Incompleted DataTotal Number of Cases Based on Date of Onset 

Indicator Number

Yellow Fever Outbreak Summary from 21— 27 May 2016

Reported Cases 218

Confirmed cases 33

Samples tested 217

Deaths 14

New provinces with confirmed cases 0

Total provinces that reported cases this week 5

New districts with confirmed cases 4

Districts with confirmed cases this week 12

New districts with documented local transmission 5

Total cases reported to central level 2,758

Total samples tested 2,299

Total confirmed cases 788

Total deaths 316

Total  deaths among confirmed cases 102

Total districts that have reported cases 114

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 27

Total provinces with documented local transmission 9

Total number of districts in Angola 166

Total number of provinces in Angola 18

Yellow Fever Outbreak Summary from 5 Dec 2015— 27 May 2016
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Table 2: Provinces with Yellow Fever Laboratory Confirmation at 27 May 2016 Fig.3: Age-Groups Distribution  of  Yellow Fever Cases in Angola 
5 Dec 2015— 27May 2016 

Fig.2: Epi Weekly Trend  of  Yellow Fever Suspected and Confirmed Cases in Luanda 
5 Dec 2015— 27 May 2016 

No % No %

Bengo 15 15 100.0 5 33.3 0

Benguela 226 215 95.1 86 38.1 6

Bie 24 23 95.8 15 62.5 0

Cabinda 26 20 76.9 1 3.8 0

Cuando Cubango 4 3 75.0 1 25.0 0

Cuanza Norte 28 21 75.0 3 10.7 0

Cuanza Sul 85 82 96.5 16 18.8 0

Cunene 44 43 97.7 14 31.8 0

Huambo 456 405 88.8 121 26.5 13

Huila 131 88 67.2 32 24.4 0

Luanda 1619 1290 79.6 473 29.2 62

Lunda Norte 13 12 92.3 5 38.5 0

Lunda Sul 6 5 83.3 0 0.0 0

Malange 13 12 92.3 4 30.8 0

Moxico 4 4 100.0 0 0.0 0

Namibe 7 7 100.0 1 14.3 0

Uige 45 44 97.8 8 17.8 0

Zaire 12 10 83.3 3 25.0 0

TOTAL 2758 2299 83.4 788 28.6 81

Discarded. 

Lab + with 

Vacc. History

Cumulative

(5 Dec 2015— 27 May 2016)

Notified 

Cases 

Province Tested Confirmed

2 0 0 1 3 5 7
19

30
40

49
59 57 56

41
27

17 21
11 5 6 12

40 1 1 0
7 9

32

42

73

107
103

67
59 55

59
98

86

57

39 47 44

65

50
40

60

20

40

60

80

100

120

140

160

W
-4

9

W
-5

0

W
-5

1

W
-5

2

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

2015 2016

N
o

. o
f 

R
e

p
rt

e
d

 y
e

ll
o

w
 F

e
v

e
r 

C
a

se
s

Confirmed Suspect Cases

Incompleted DataTotal Number of Cases Based on Date of Onset 

121
86

32 16 8 14 3 1 5 15 4 3 5 1 1

335

140

99

69

37 30 25 25 10 9 9 9 8 6 6 3 4
0

50

100

150

200

250

300

350

400

450

500

N
o

. o
f 

R
e

p
rt

e
d

 y
e

ll
o

w
 F

e
v

e
r 

C
a

se
s

Fig.4: National Trend  of  Yellow Fever Suspected and Confirmed Cases in Angola out of Luanda Province
5 Dec 2015— 27 May 2016
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Source: MOH, Angola 

Table 3: Distribution of  Vaccination Coverage and YF Local Transmission Cases in Angola, as of 27 May 2016 

Map of Yellow Fever Cases with Local Transmission and Vaccination Provinces & Districts in Angola
5 Dec 2015— 27 May 2016
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Table 4.1: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
5 Dec 2015— 27 May 2016 
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Table 4.2: Yellow Fever Reported and Confirmed Cases per Angola Provinces and Districts, 2016 
5 Dec 2015— 27 May 2016 
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III. Response Interventions 

Coordination 
 The EU delegation formed by E-CDC, ECHO and European Medical Corps completed its 10 days mission in Angola to assess the 

risk of YF  spread to Europe and the response in Angola to date. A report is available at: 
http://ecdc.europa.eu/en/publications/Publications/yellow-fever-risk-assessment-Angola-China.pdf  

 Key members of the IMS contributed to briefings and data analysis to support the meeting of the Emergency Committee of the 
IHR and supported the MoH on the preparation of its presentation to the committee 

 Performance indicators were developed in collaboration with all team leaders and will start being used this week 

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

 

 

Surveillance, Laboratory and Data management  

 Surveillance assessment missions to border provinces were started in two phases, in collaboration with MoH :  
 - Phase I: From May 31—June 04 to the provinces of Cunene, Cabinda, Lunda Norte, Zaire, Malanje  
 - Phases II: From June 06— June 10 to the provinces of Lunda Sul, Namibe, Cuando Cubango, Moxico  

 A tracking system for investigations of local transmission cases was implemented  

 Routine surveillance in Luanda and other districts already vaccinated will incorporate case investigations of all PCR+ cases re-
ported, to understand the profile of cases and factors affecting persistent transmission of YF 

 A surveillance evaluation form was developed and will be used to assess surveillance in provinces and districts this week 

 The new version of the case investigation form for local transmission will start being piloted in the field this week  

 The final classification committee is now using the new classification algorithm regularly 

 In Lunda Norte, five cases were reported (four from Coango district and one from Chitato district). A rapid response team was 
put together by the MoH, WHO and UNICEF for investigation and response. All cases were found to be local transmission. Addi-
tional cluster of cases was identified in Cafunfu (Coango). Both districts have a close relation with DRC, with trans-border mar-
kets related to mining activities, a large foreign population and porous borders. Immediate reactive vaccination was planned, as 
well as training of community surveillance, community mobilization and vector control activities 

 A special meeting was held this week with MoH and partners to discuss data cleaning and re-analysis issues due to inconsistent 
reporting criteria  

 

Vaccination 

 The MOH with partners is currently implementing yellow fever response campaign in 16 districts in 5 provinces, including one 
mop-up campaign in Benguela district 

 Total number of the vaccinated population in the districts currently vaccinating is 2,175, 879 out of 2,706,690 targeted popula-
tion with an overall administrative coverage of 80 % after 10 days of vaccination. Low coverage percentage were reported in 
Kuanza Sul and Benguela at their district level. High level visits from MoH and WHO were launched to address potential prob-
lems explaining low coverage and slow vaccination in these districts. 

 MoH and WHO provided guidance on district level vaccination strategies, emphasizing in initial focus of campaign in urban                 
centers, followed by rural areas in coordination with local leaders 

 

 
 

Border Health  
 

 The Angola Ministry of Health prepared a circular letter regulating control of Yellow Fever vaccination  at entry and exit from the 
country and for some domestic travel. The policy includes orders for travelers in and out of the country as well as domestic trav-
elers to Luanda; it proposes penalties for companies that do not comply with the recommendations 

 Surveillance strengthening visits were planned for 9 provinces (see Surveillance section) 

 A fact-finding investigation revealed that the airport of Pointe Noire in Republic of Congo is not regularly used by travelers to and 
from Cabinda. Despite this, WHO in the Republic of Congo should consider  investigating whether yellow cards are checked in that 
airport 
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Social Mobilization and Risk Communication  

 Partners conducted additional communication messages and activities to support vaccination campaign province  with low vac-
cination coverage; Cuanza Sul and Benguela   

 Disseminated IEC messages through local radios (Radio Huambo and Ra dio Mais) and reviewed the new materials and advocacy 
for (TV messages) 

 Trained 19  community workers in Huambo in collaboration with PSI (local organization) 

 A special meeting on Social Mobilization was organized by UNICEF, with MoH, WHO and other partners. The meeting identified 
needs for financial support and coordination among partners 

 On going of the mop up supportive activities in areas with confirmed yellow fever cases in Luanda province (Viana and                                  
Sambizanga) 

 Training of 31 trainers of social mobilization in the Municipality of Bailundo, Province of Huambo have been conducted. In addi-
tion to training of  41 traditional leaders (Sobas) from Caconda (province of Huí la) 

 UNICEF social mobilization and risk communication activities continued in Luanda and five provinces 
 

Case Management  
 MSF supports case management activities in Huambo, Benguela Provincial Hospitals and Viana Municipal Hospital, in addition to 

technical support for surveillance and data management  activities in  Huambo and Luanda  provinces 

 IEC: visits to patients' families and neighbors for sensitization. In Viana municipality, out of 466 people interviewed, 30 were not 
vaccinated (6%).  

 MSF reported 4 cases of Dengue detected in hospitals in Luanda 

 MSF is supporting case management in Benguela Provincial hospital.  

 MDM conducted training for 250 nurses in health posts and centers in Viana, using the national guideline and a specific guide on 
case management at community health facilities.  

 MDM will accomplish the training activities for 100  health workers and 250 health staff in Kuanza Norte and Luanda  by June 7th 
 

Vector Control  
 An entomologist from WHO– AFRO is expected to arrive this week, to lead the vector control team 

 Cuban Cooperation continue to support vector control activities in Luanda 

 Routine entomological assessment and vector control is ongoing in affected provinces 

 Vector control experts joined each of the vaccination and surveillance assessment teams to perform case investigations and as-
sessment of local transmission 

 

Special Studies and Assessments 
 CDC in collaboration with «Grupo Core» conducted an independent monitoring of vaccination coverage in Luanda and Benguela 

on May 14-15. Initial results are expected to be shared this week  

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

 A proposal for Differential Diagnosis of cases negative to YF or co-infected was prepared by CDC. A Portuguese version was sent 
to the director of the National Institute of Public Health, for her approval 

 CDC and MoH started assessment of cases with positive PCR and history of vaccination, based on a protocol presented last week. 
Preliminary results will be presented this week. Systematic investigation of vaccinated cases will be incorporated in  surveillance 

 CDC-China conducted an assessment of vaccination among workers in Chinese enterprises  
 

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   

 Under-reporting from all facilities in Cabinda, Luanda, Benguela and Huambo, has been confirmed. Impact in the epicurve inter-
pretation and remedial actions are being discussed. 

 Continuous strengthening of case investigations and surveillance in all provinces 

 Need for coordination of clinical case management activities 

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

 The high number of departures for the provinces and staff turn-over put additional strain on WHO CO administration and logis-
tics. The need for additional support is being considered 

 

 
 
 
 

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) 


