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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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    Week 46 from 13rd to 19th  November, 2017

                          ESR Division 

• Meningococcal meningitis: two suspected cases of meningococcal meningitis 
were notified one case each from Mbuga HC of Kigeme and Ngarama hospital. 
Laboratory confirmation not done.
• Dog bites (rabies exposure): 12 cases of dog bites (rabies exposure) were noti-
fied including three cases from Byumba hospital, two cases from Kigeme hospital, 
two cases from Kinini HC of Rutongo hospital, one case each from Biruyi HC of 
Murunda, Kibogora, Kibungo, Masaka and Shyira hospitals
• Typhoid fever:  29 suspected cases of Typhoid fever were notified including 
19 cases from  Mahama refugee camp, 8 cases from Gicumbi district including 
seven from Byumba hospital and one from Gisiza HC and two cases from Kigeme 
hospital

SUMMARY 

I.COMPLETENESS AND 
TIMELINESS 

• For Public Health Facilities 
Completeness:  89.6 %  Time-
liness: 82.3 %
• For Privates Health Fa-
cilities Completeness: 26.1 % 
Timeliness: 22.3 %
Overall Completeness: 75.8%  
Timeliness: 68.8 % 
                                            
II.Cases reported by Public 
and Private HFs:

• Malaria:  51,013 cases
• Flu syndrome: 16,842 cases
• Non-bloody Diarrhoea:  
4,610 cases
• Severe Pneumonia in chil-
dren under five years: 197 
cases
• Bloody diarrhoea: 69 cases
• Chicken pox: 72 cases
• Mumps: 71 cases
• Cholera: 4 cases of Cholera 
were notified from Kigufi HC 
of Gisenyi hospital 
• Measles: 10 suspected 
cases of measles were noti-
fied including two cases from 
Nyange B HC of Muhororo 
hospital , two cases from 
Nyarurama HC of Ruhango 
hospital, one case each from 
Busasamana HC of Gisenyi, 
Gahunga HC of Butaro, Giti 
HC of Byumba, Mushubati 
HC of Murunda, Ruhuha HC 
of Nyamata and Shyira HC of 
Shyira hospitals.

HIGHLIGHT OF THE WEEK:

III. Deaths reported nationally: 05 deaths notified countrywide

 Two deaths due to Malaria were notified including one death each 
from Kibilizi and Kibungo hospitals
 Three deaths due to Severe Pneumonia under five years old were 
notified including one death each from Munyinya HC of Byumba, 
Kibuye and Nemba hospitals

1. Mumps: Increased number of cases in Gihembe refugee camp since 
the last 6 weeks. This 46th week is characterized by a peak. On P.2

2. 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 46  weeks, those include Ma-
laria, Influenza like illness, Non blood diarrhea and severe pneumonia 
under five years. On P. 4
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Figure 1. Trend of mumps cases from Gihembe camp since week 1 to week 46/2017
Source: eIDSR

From P. 1
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Highlight on Mumps

This week, Mumps is featured:

Mumps is a viral infection that primarily affects salivary glands. Symptoms usually appear 2–3 weeks after infection, and in-
clude headache, muscle pain, low-grade fever, loss of appetite and malaise. Soon after, swelling of one or both parotid glands 
appear. The virus usually causes mild disease in children, but in adults can lead to complications, such as: 

• Meningitis, 
• Encephalitis 
• Inflammation of testicles (orchitis) or ovaries (oophoritis) in boys and girls (respectively) who have reached puberty. 
• Temporary deafness 

Transmission 

Mumps is spread by droplets of saliva or mucus from the mouth, nose, or throat of an infected person, usually when the 
person coughs, sneezes or talks. Items used by an infected person, such as cups or soft drink cans, can also be contaminated 
with the virus, which may spread to others if those items are shared. The virus may also spread when someone with mumps 
touches items or surfaces without washing their hands and someone else then touches the same surface and rubs their mouth 
or nose. 

Most mumps transmission occurs before the salivary glands begin to swell and within the 5 days after the swelling begins. 

In hot climates the disease may occur at any time of year, whereas in temperate climates the incidence peaks in winter and 
spring. 

Humans are the only known natural host for the mumps virus, which is spread via direct contact or by airborne droplets from 
the upper respiratory tract of infected individuals. The incubation time averages 16–18 days with a range of 2–4 weeks.
 
Treatment for mumps

There is no treatment for mumps itself, but age-appropriate painkillers, such as paracetamol or ibuprofen may help relieve 
some of the symptoms.

A cold compress such as a moist flannel may help relieve some of the pain from the swollen glands.

Resting and drinking plenty of fluids may be advised, as well as having food such as soup that doesn’t need to be chewed.

Always seek medical advice if you suspect mumps. General Practitioners need to know about cases of mumps so that public 
health authorities can help stop the infection spreading.

Prevention and Control 

Isolation of mumps patients for 5 days after the glands begin to swell is recommended. 

Other preventive measures if somebody has mumps include: 

* Minimizing close contact with other people, especially babies and people with weakened immune systems that cannot be 
vaccinated. 
* Staying home from work or school for 5 days after the glands begin to swell 
 * Avoiding close contact with other people who live in the same households. 
* Covering mouth and nose with a tissue when coughing or sneezing 
* Washing hands often with soap 
* Avoid sharing drinks or eating utensils. 
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1. High Morbidity diseases for the last 46 weeks, 2017 

High morbidity diseases  through e-IDSR in Rwanda
Source: Rwanda e-IDSR
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Table 1: THE FOLLOWING 59 PUBLIC HEALTH FACILITIES DIDN’T SUBMIT THEIR  REPORTS IN WEEK 46/2017
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Table 2. CASES NOTIFIED DURING WEEK 46, 2017


