
For more information, contact the Division Manager of Epidemic Surveillance and Response,   Dr. José NYAMUSORE, Tel:   0788467187
Toll free 114/1110

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

REPUBLIC OF RWANDA

MINISTRY OF HEALTH

WEEKLY EPIDEMIOLOGICAL 

RBC / EID Division  B.P.    Tel. 3334 - 3335 (free)   
E-mail : trac.simr@gmail.com

Introduction
Contents

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

REPUBLIC OF RWANDA

MINISTRY OF HEALTH

WEEKLY EPIDEMIOLOGICAL 

RBC / EID Division  B.P.    Tel. 3334 - 3335 (free)   
E-mail : trac.simr@gmail.com

Introduction
Contents

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

REPUBLIC OF RWANDA

MINISTRY OF HEALTH

WEEKLY EPIDEMIOLOGICAL 

RBC / EID Division  B.P.    Tel. 3334 - 3335 (free)   
E-mail : trac.simr@gmail.com

Introduction
Contents

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

REPUBLIC OF RWANDA

MINISTRY OF HEALTH

WEEKLY EPIDEMIOLOGICAL 

RBC / EID Division  B.P.    Tel. 3334 - 3335 (free)   
E-mail : trac.simr@gmail.com

Introduction
Contents

RWANDA BIOMEDICAL CENTRE / INSTITUTE OF HIV/AIDS, DISEASES PREVENTION&CONTROL
Kigali - Rwanda, Fax 0252 503980, TEL: 0252 503979

WEEKLY EPIDEMIOLOGICAL

 
Summary of surveillance                                  

indicators

•  Public  Health  Facilities:    Complete-
ness:  91  %  and  timeliness:  58.8%    
•  Private  Health  Facilities:    
Completeness:  54.6  %    and  
timeliness:15.3%
•  Overall  completeness  and  timeli-
ness:      81.8  %    and  47.9%  respec-
tively

Summary of cases reported                              
nationally:

•  Non-­bloody  diarrhea:  4,138
•  Flu  syndrome:  12,686  
•  Malaria:  54,424
•  Severe  pneumonia  in  under  five    
    years:  131  
•  Shigellosis:  46  suspected  cases
•  Chicken  pox:  43  
•  Mumps:  22  
•  Dog  bites  (suspected  rabies                                                
      exposure):  13  
•  Typhoid  fever:  2  suspected  cases
•  Acute  Flaccid  Paralysis:  1    case
•  Cholera:  1  suspected  case

Summary of deaths reported                        
nationally

•  9  deaths  due  to  Malaria:    Gihundwe  
DH  (1),  Nemba  DH  (1),  Nga-
rama  DH  (1),  Rwinkwavu  DH  (1),                            
Kinihira  DH  (1),  Kiziguro  DH  (1),  
Kibogora  DH  (2),  Rutongo  DH  (1)

•  2  deaths  due  to  severe  pneumonia  
in  under  five  from  Muhororo  DH

1. Dog bites in Rubengera Health Center, Karongi District

Eleven  dog  bites  cases  were  reported  from  Rubengera  HC  of  Kibuye  
District  Hospital  in  Karongi  district.    Eight  of  them  were  children  

aged  less  than  15  years  while  three  were  adults.  All  of  them  were  from  
Rubengera  sector    and  were  transferred  to  the  district  hospital  for  post  
exposure  prophylaxis.  The  bites  were  by  three  different  unknown  dogs,  
one  of  which  was  later  killed  by  the  community.  

2. National upsurge                               

    in malaria cases

There  has  been  a  
steady  increase  in  

the  number  of  malaria  
cases  reported  country-
wide  during  the  last  12  
weeks.  As  seen  in  figure  
1,  the  number  of  all  ma-
laria  cases  increased  from  
14,747  in  week  32  (early  
August)  to  54,424  in  
week  43.  A  total  of  327,  
814  cases  were  reported  
during  the  12-­week  
period.  Eight  districts  
(figure  2)  accounted  for  
50%  (164,833)  of  the  
malaria  cases  reported  
during  same    period.   

Figure 1: Trends of Malaria, Epidemiological weeks 32-43, Rwanda

Figure 2: Top 8 sub-district hospitals reporting malaria cases,  

                epidemiological weeks, 32-43, Rwanda
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Summary                              

I.COMPLETENESS AND TIMELI-
NESS 

-  For Public Health Facilities 
Completeness:  92.7 %  Timeli-
ness: 72.2 %

-  For Privates Health Facilities 
Completeness: 34.2% Timeliness: 
27.3  %

- Overall Completeness:  79.5 
%  Timeliness: 62.1 %                                                                                   

The low timeliness is observed 
in cathment area of  Nemba, 
Nyanza and  Kabutare hospi-
tals with less than 50% while 
in  Rutongo, Mugonero and 
Muhororo Hospitals timeliness 
is  100%.

II. Cases reported by Public and 
Private HFs:

• Malaria: 26,849 cases

• Flu syndrome: 12,476 cases

• Non-bloody Diarrhoea:  4,414 
cases

• Severe Pneumonia in children 
under five years: 131 cases

• Bloody diarrhoea: 65 cases

• Chicken pox: 55 cases

• Mumps: 9 cases

• AFP: One case of Acute Flaccid 
Paralysis was notified from Kivu HC 
of Munini hospital.

• Cholera: 25 cases of Cholera were 
notified including 15 cases from                                                            

  

Week 38 from 18th to 24th September, 2017

                          ESR Division 

HIGHLIGHT OF THE WEEK

Nkombo HC, three cases from Nkanka HC and three cases of Rusizi HC in Rusizi district 
and 4 cases from Gisenyi HC in Rubavu district

• Measles: 11 suspected cases of measles were notified including two cases from Sangaza 
HC of Kibungo hospital, Kizibere HC of Ruhango hospital, Rubona HC of Rwamagana 
hospital, one case each from Kibilizi HC of Nyanza hospital, Rukozo HC of Kinihira 
hospital, Mushaka HC of  Mibilizi hospital, Muyunzwe HC of  Gitwe hospital and Gituku 
HC of Kibungo hospital

• Dog bites (rabies exposure): 12 cases of dog bites (rabies exposure) were notified 
including five cases from Kirehe HC, two cases from Byumba hospital and one case each 
from Mibilizi, Masaka, Ruhango, Shyira and Kibungo hospitals. 

• Rubella: One suspected case of Rubella was notified from Kagitumba HC of  Nyagatare 
hospital

• Typhoid fever:  43 suspected cases of Typhoid fever were notified including 10 cases 
from Mahama Refugee Camp II HC and 33 cases from Gicumbi district including 21 
cases from Byumba hospital, six cases from Kigogo HC, three cases from Ruhenda HC, 
two cases from Manyagiro HC and one case from Byumba HC.

1.Trend of four  priority diseases with highest morbidity in  2017: The 
figure 2 shows the trend of cases of the highest morbidity through e-IDSR 
notifed during the last 38  weeks, those include Malaria, Influenza like illness, 
Non blood diarrhea and severe pneumonia under five years. Continue on P.2

2. Update on Bloody diarrhea cases in Kiziba camp: Since week 31, 
Kiziba camp is notifying the hight number of bloody diarrhea cases (11 cases 
in average per week) compared with alert the threshold 3cases per week. 
Fig.1 show the trend of cases since week 27 to week 38 in Kiziba camp health 
facility. Continue on P.2
III. Deaths reported nationally: 10 deaths notified countrywide

 One death due to Non Bloody Diarrhea was notified from Rubengera HC of 
Kibuye hospital
 Eight deaths due to Malaria were notified including two death each from 
Nyamata and Kibungo hospitals, one death each from Muhima, Mibilizi, Remera 
Rukoma and Kibogora hospitals
 One death due to severe pneumonia under five years old was notified from 
Byumba hospital
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Figure 2. 1 Bloody diarrhea cases from w27 to week 38 in Kiziba camp through e-IDSR

1. High Morbidity diseases for the last 38 weeks, 2017

Figure 1.1. High morbidity diseases  through e-IDSR in Rwanda
Source: Rwanda e-IDSR
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1. High Morbidity diseases for the last 38 weeks, 2017 3.Cholera: 

3.1 Rusizi District: Following the ongoing outbreak of cholera in Nkombo sector, neibouring health facilities notified 
also cholera cases since last two week, those include 7 cases from Rusizi HC, four cases from Nkanka HC and 2 cases 
from Gihundwe HC. Table 1 shows the number of cases notified from Rusizi district on weekly basis.

3.2  Rubavu district: the week of 18th to 24th September Rubavu district notified four cases of Cholera from Gisenyi 
HC. Those 4 patients from Nyamyumba sector including three females of 20, 24 and 45 years old and a 4 years old boy 
presented on the health facility on the 24th September with symptoms like diarrhea and vomiting.   

3.2.1 Report of Investigation of cholera cases in Rubavu District, September-October 2017

3.2.1.1	Backgrounds

Since end of June 2017, Rubavu District has been at risk of cholera outbreak due to the ongoing outbreak of cholera in 
most of provinces of Democratic Republic of Congo including North Kivu Province/Goma bordering Rubavu District 
in the north-western region of Rwanda. Despite the effort made to prevent importation of cholera cases from Goma to 
Rubavu district as well as the occurrence of cholera cases and the local transmission in the community, Gisenyi DH has 
been notifying some isolated cases of cholera from the community.

Following those notifications, an investigation was conducted from 2nd to 6th October 2017 to assess the magnitude and 
the potential risk factors in order to guide in implementation of preventive measures.

3.2.1.2	Findings

3.2.1. 2.1 Review of medical records
 
From 3rd September 2nd October 2017, ten (10) suspected cases of cholera were notified in Rubavu district including 5 
from Gisenyi DH, 4 from Gisenyi HC and 1 from Gacuba II HC. However, 24 samples were sent as suspected cases for 
laboratory confirmation. More cases were resident of Gisenyi (Gisenyi and Rugerero Sectors) and Kigufi (Nyamyumba 
Sector) HCs’ catchment areas with respectively 11 cases and 9 cases. Almost of all cases of Gisenyi HC were treated in 
Gisenyi DH isolation facility. 

Epi_weeks 
Number of 
Cases 

2017W30 0 

2017W31 0 

2017W32 1 

2017W33 4 

2017W34 16 

2017W35 22 

2017W36 15 

2017W37 14 

2017W38 21 

Total 93 

3.1. 1 Notified cases of Cholera from Rusizi district since August 2017
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Table 1. Characteristics of suspected cases of cholera received by Gisenyi DH from 3rd to 2nd October 2017.

Mean age 21.58 [2-92]  

Sex (n=24) Frequency Percent 
Female 13 54.17 
Male 11 45.83 
Sector/Cells (n=24)  

Boneza (Rutsiro) 1 4.16 
Remera (Iwawa) 1 4.16 

Gisenyi 3 12.5 
Mbugangari 2 8.33 
Nengo 1 4.16 

Nyakiriba 2 8.33 
Gikombe 2 8.33 

Nyamyumba 9 37.5 
Kinigi 1 4.16 
Kiraga 1 4.16 
Munanira 2 8.33 
Rubona 4 16.66 
Rushubi 1 4.16 

Rubavu 1 4.16 
Gihobe 1 4.16 

Rugerero 8 33.33 
Rwaza 8 33.33 

Lab results (n=23)   

No pathogen 15 65.22 
Vibrio cholerae 8 34.78 

In addition to these 24 cases found in laboratory register, there are other 5 cases that were treated in isolation room at Gisenyi DH from 6th to 15th September 2017       
but no sample was taken to confirm the diagnosis. (2 from Rugerero Sector, 1 from Gisenyi sector, 1 from Boneza Sector/Iwawa, and 1 from Nyamyumba)

The review of medical registers of Kigufi HC showed that there are 23 suspected cases which were registered as non-bloody diarrhea, however considering their symp-
toms including acute watery diarrhea and dehydration, those case meet the standard case definition of suspected cholera. They were all treated in isolation facility      
(duration of hospitalization was in average of 3 days) and none of them was reported.
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3.2.1. 2.2. Findings from households ‘visit in the most affected Sectors”
3.2.1.2.2.1 Nyamyumba Sector

A cluster of three children from one family resident of Shusho village, Munanira cell in Nyamyumba sector were affected by watery diarrhea with vomiting. The first case 
(a 5 years’ boy) occurred on 15th September 2017. He consulted and was admitted the same day at Kigufi HC. He was discharged on 18th September 2017.
On 20th September 2017 at 11:00 AM, his twin (5 years old boy) got also sick with the same symptoms and consulted the same day at 3:00 PM. He died at his arrival at the 
health facility.

On 23rd September 2017 at 10:00 AM, his sister of 9 years got the same illness and consulted at 2:00 PM. She was admitted at Kigufi HC and got recovered after 3 days. 
Her sample was sent to Gisenyi DH and was negative to vibrio cholerae. 
In the neighborhood, one child got sick also and was treated also at Kigufi HC. All those cases were not reported.
The parents are used to go to Goma/ DRC for their daily activities but they don’t know the real risk factor that contributed to the illness in their family. The family has inad-
equate latrine and fetch water at a water spring located in the neighboring village.

Shusho village has 187 households with a total of 851 populations. There is one improved public source of water with 2 water taps used by a part of the population of 
Shusho village. The cost of water is 20 RwF/ jerycan. Some families make more than one hour of walk to fetch that water. Another part of the population of Shusho village 
use a spring source of water (free of charge) located in a neighboring village of Kabakora.
According to community health workers, Shusho village has 20 households without latrines and the majority of other families have inadequate latrines.
Another cluster of suspected cholera cases was observed in Bugasha village, Rubona cell in Nyamyumba Sector where three watery diarrhea cases occurred in one family. 
The first case, a 6 years old boy got sick on 7th September 2017 at 10:00 PM and consulted on 8th September morning at Gisenyi DH and died at 2:00 in Gisenyi DH. The 
father and the mother presented the same symptoms on 15th September and consulted the same day Gisenyi DH and were treated in OPD. The 4th case, a 4 years old boy 
from a neighboring household sharing the same latrine (this latrine is shared by 3 households) consulted on 17th September 2017 at Gisenyi DH. All those families use a 
protected water spring (free of charge).

Bugasha village has 165 households with a population of 665.  There are 2 sources of water. One is a Ubudehe water source (Mbone Project) selling one jerycan at 10 RwF 
and another is a protected spring. Some families are using more than one hour to get water from those sources. 
Considering the mountainous aspect of Shusho and Bugasha villages and the time spent by the population for fetching water, the available sources of water are not suffi-
cient.There are 30 households without latrines and most of latrines in the village are inadequate and shared by more than one family.
The increase in cases of diarrhea in Nyamyumba sector started at the beginning of the rainy season. This probably contributed to the contamination of the environment due 
to inadequate latrines.

Public health interventions were initiated to prevent and control the increase in cases of suspected cholera including treatment of cases in isolation facility, educate the 
population on preventive measures and hygiene in general, ban the street markets. However, there is still a big challenge of inadequate latrines and insufficiency of sources 
of safe water in the affected villages. 
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3.2.1.2.2.2 Rugerero Sector
Rwaza cell of Rugerero sector was the most affected cell with 8 out of 24 cases who consulted Gisenyi DH and Gisenyi HC. Cases came from 4 different villages namely Cya-
nika (3 cases), Rebero (2 cases), Gashovu (2 cases) and Rucyamo (1 case). 
The field visit was done in the affected households to assess if there is no epidemiological link between those cases and if there are no other similar cases in the community.
In Gashovu village, no epidemiological link was found between the two reported cases, however the third case was linked to other 3 children of the same family who presented 
the same symptoms and consulted Gisenyi HC but were not notified. 
The mother of those children goes frequently to Goma for her daily activities. The condition of hygiene in the affected families of Gashovu village were found poor with inad-
equate latrine.

In Rebero village, one case was not meeting the standard case definition according to the history, he was exposed to the sorghum local beer mixed with primus before getting 
acute gastroenteritis. It is probably a case of food intoxication. 
In Cyanika village, there was no epidemiological link between reported cases.
In general, it was observed that in all affected families, the condition of hygiene was poor with inadequate latrines. People use WASAC water sold at 20 RWF per jerycan.

3. Weaknesses during the management of cholera outbreak in Rubavu

• Discordance of data and poor reporting: only 10 cases were reported in the electronic system while there were 24 samples received by Gisenyi DH as suspected cases of cholera 
and 23 suspected cases treated at Kigufi HC.
• Two deaths occurred at the health facilities and were not reported (1 at Gisenyi DH and another one at Kigufi HC
• Most of the cases from Gisenyi HC were transferred to Gisenyi district hospital.
• No investigation report was submitted to the central level
• All cases admitted in isolation rooms don’t meet the standard case definition of cholera
• No action was taken by Rubavu district with regards to the construction of latrines and provision of safe water in the affected community.

4. Latrines issue is one of the biggest challenges

Rubavu district data of households without latrines and with adequate latrines does not correspond to the reality. For example, in Nyamyumba and Rugerero sectors, according to 
administrative data more than 90% of households have adequate latrines whereas in our field visit to the affected villages most of affected households don’t have adequate latrines 
and there are families which are sharing latrines with their neighbors. 
In addition to that, data received from the Community Health Workers in visited villages shows a great proportion of people without latrine (e.g. Shusho village has a total of 187 
households and 20 of them don’t have latrines and more than 35 households have inadequate latrines. In Bugasha village more than 30 out of a total of 165 households don’t have 
latrines and the majority of the population have inadequate latrines.
The sustainable solution to the water& food borne diseases including cholera is to have adequate latrines and sufficient sources of safe water in the community. Inadequate la-
trines will continuously contribute to the contamination of the environments especially during the rainy season and finally to the endemicity of cholera or cyclic cholera outbreaks 
in the community which are exacerbated by the limited sources of safe water.

Health education to the community

In order to increase awareness on cholera preventive measures, posters were distributed in Rubavu District. In total 56 posters were provided including 8 at HFs, 6 at sectors of-
fices and 42 at cells offices. 
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5. Conclusion

An outbreak of cholera occurred in Rubavu District and affected mainly Nyamyumba and Rugerero sectors.  Few cases were reported compared to the real      
number of suspected cases that consulted the health facilities.
This outbreak occurred at the beginning of the rainy season and was most probably linked to the contamination of the environment caused by inadequate latrines 
and not enough sources of safe water in the community which may contribute to limited practice of hygiene by the local population.
Having adequate latrine by each household and provision of sufficient sources of safe water in the community are sustainable solutions to eliminate cholera in the 
most at risk districts.

Recommendations

To health facilities of Rubavu District
• Intensify surveillance of acute watery diarrhea including cholera
• Early reporting though e-IDSR of all suspected cases of cholera
• Avail an isolation facility to all health facilities and have a stock of essential medicines and other consumables for better management of suspected cases of    
cholera 

To Gisenyi District Hospital

• Intensify formative supervisions and mentorship to the health centers
• Support health centers in setting up isolation facility and Infection Prevention and Control (IPC) standards and guide them on management of suspected cases 
of cholera
• Reactivate the District Rapid response team (DRRT) and organize regular meetings of DRRT to discuss on daily situation reports and follow up of implementa-
tion of recommendations.
• Close follow up of health center on early detection and reporting of all cases
• Use systematically standard case definition and admit in isolation room cases meeting the case definition of cholera.
• Always conduct field investigation in collaboration with Rubavu District health team and local authorities and share the investigation report as early as possible.

Rubavu District

• Work closely with health facilities in mass mobilization and health education of the community of preventive and control measures of food and water borne 
diseases including cholera.
• Review of data of households having adequate latrines and supervise the construction of latrines in the community
• Work closely with other institutions (MININFRA and WASAC) to advocate for sufficient sources of water in the community.
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THE FOLLOWING  36 PUBLIC HEALTH  FACILITIES DIDN’T SUBMIT THEIR REPORTS IN WEEK 38/2017
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CASES NOTIFIED DURING WEEK 38, 2017
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