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Current major event

Rift Valley fever Sudan

The Federal Ministry of Health, Republic
of Sudan has recently declared an out-
break of human Rift Valley Fever (RVF)
in Red Sea State that started from Sep-
tember 24, 2019. Cases are now also be-
ing reported from River Nile and Khar-
toum states. A total 213 suspected cases,
as well as six associated deaths have been
reported till October 25, 2019. The out-
break has been laboratory-confirmed with
26 samples out of 29 collected testing
positive for RVF.

Editorial note

Rift Valley Fever is a viral zoonosis that
usually presents as mild illness, but may
cause severe disease in both animals and
humans leading to high morbidity and mor-
tality. The disease was first identified in
Kenya's Rift Valley in 1930.

Rift Valley Fever (RVF) is caused by a virus
transmitted by mosquitoes and blood feed-
ing flies that wusually affects animals
(commonly cattle and sheep) but can also
involve humans, usually after handling,
slaughtering or butchering infected animals.
In humans, the disease ranges from a mild
flu-like illness to severe haemorrhagic fever
that can be lethal. When livestock are in-
fected ith the disease, it can cause signifi-
cant economic losses due to high mortality
rate in young animals and waves of abor-
tions in pregnant females.

This is not the first time that Sudan has
experienced RVF outbreak. During the last
two decades the country has faced a num-
ber of viral haemorrhagic fever outbreaks
with high number of cases as well as high
case fatality rates. Sudan reported a major
outbreak in 2007 with 723 cases and 230
deaths (CFR 31.8%).

The outbreak of RVF reported from Red
Sea State started during the last week of
September 2019. Now the cases are also
being reported from River Nile and Khar-
toum states. A total 213 suspected cases of
RVF as well as six associated deaths have
been reported from the affected states till
October 25, 2019, with CFR 2.82%. In total
there are six localities affected in three
states (see table). The cases are continuously
reported from these three affected states and
the number of reported cases got peak dur-
ing the epidemiological week 42 of 2019.
(See graph) The age group of 45 and above is
the most affected group (29.6 %), followed
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Rift valley fever cases reported from week 37 to week 43- 2019, Sudan
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Geographical distribution of rift valley

fever cases Sudan

Update on outbreaks

in the Eastern Mediterranean Region

State  Localities =~ N0:°F  No-of - oppe
cases deaths
Alganeb Wa
Red Sea Alawleb 91 2 2.20
Barbar 117 1 0.85
Abu Hamad 2 1 50
River Nile
Atbara 1 0 0
Aldamar 1 1 100
Khartoum [East Nile 1 1 100
Total 213 6 2.82

by the groups of 30 — 44 years (27.2%)
and 15-29 with 26.8 % respectively. On-
ly 14% of the cases occurred in age group
5-14 while under 5 years are approxi-
mately 3%. The outbreak has been labor-
atory-confirmed with 26 samples out of
29 collected testing positive for RVF.

The Ministry of Livestock and Fisheries
in collaboration with other partners is
responding to outbreak of RVF among
animal in different states. There is strong
coordination between partners working
in health and animal sectors to enhance
the surveillance to detect new cases both
animal and humans, and implement
appropriate interventions.

At this stage, it seems that the reported
human case of RVF are only reported
from these six localities. However, the
presence of vector and evidence of RVF
infection detected on and off from hu-
man and livestock during previous years.
This has the ominous warning that the
virus is circulating in animals in these
areas. If this situation is not closely mon-
itored and preventive and control
measures put into place with immediate
effect, there is a strong possibility that
spread of the virus in other areas may
escalate.

MERS in Saudi Arabia; cholera in Soma-
lia; cholera in Yemen; cholera in Sudan ;
Multi drug-resistant typhoid fever in
Pakistan; Rift Valley fever in Sudan

Current public health events of
concern

[cumulative N° of cases (deaths), CFR %]

Avian influenza: 2006-2017

Egypt (A/H5N1) 1359 (122), 33.98%]

Egypt (A/HIN2) [4 (0]
Ebola virus disease (EVD): 2018-2019

Democratic Re-
public of Congo
(DRC)

Cholera: 2017-2019

[3 239 (2 169), 66.97%]

Somalia [8 871 (46) , 0.52%)]
Yemen [2127 774 (3 715), 0.17%]
Sudan [324 (11), 3.39%]

Diphtheria: 2018-2019
Yemen [3 906 (218), 5.58%]
Bangladesh [8 799 (45), 0.51%]
MERS: 2012-2019
Saudi Arabia [2077 (773), 37.22%)]

Multidrug-resistant typhoid fever: 2016-2019

Pakistan [11 348 (0) ]
Rift Valley fever: 2019
Sudan [213 (6), 2.82%)]
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