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Cholera Global Snhapshot
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2006 — 2016:
* 752,000 cases and 17,400 deaths

(CFR  2.3%)
17 countries

reported from

2017:

 Over 150,167 suspected cases
and 3,165 deaths (CFR 2.3%) has
been reported period from
January — December.

* 90% of cases from 5 high burden
countries: Ethiopia, DR Congo,
South Sudan, Nigeria and Kenya

Cholera data management in WHO AFRO
Regional Office

Cholera in Africa Region, 2017
6.4%
1186 76
22
< X
- |
-~ I
(s Ageria » g
o I
= |
b
B ! 1.9%
\ 30385 570
3 1 o — e
{ Mauiania : e -
Mali [ !
Niger | @ : S
Senegah/" Chad I sy
CaboVerde R\ ~ Vi | PN
Guinea BRGgI ™~y Bitkina Fasd = ' J i
§ Guinea %,/ (Bonin 1 J\ [ Etiopia L\~ 1 3873%15?
1.33i S\é‘i‘a Ldgoe 3 0 1:‘)91’ ':99"3 ' — ‘ "‘ : Y
i~ e pedian, (USSR /7 e e\ SouhSudan @ ===~ e
Wl Nt Dl o el 5 Y
i i o — S e . 15%
quatorial Guinga | [~ ) / 3.5%
5 I Wand 9% 8743 129
% g ; SaoTame;lgvn;cwpe Fosbon o ‘ga?ﬂq% o | e 323 0?
. B oA Republic of Congo /Kyanda . @ 3/-----------~ .
0.0% 10846 204 50049 N\ Congo Birghdi N/ .'..A
- - * ) P o A I s S N = B e e e e e T e
L8 \P :
1.9% Criast —— == - . Tanzania Seychelles 327 135
\ L B
5.5% (o I 1.9%
) Comoras E
3% ©F Argola Ay e G !
2385 72 Vel i . Zanbia ™ \Mozanbifue 3;393
CRE st e o e 1.5%
5 N ¢ 4’ )| \
1 Countries reported G VL e Ve
Namibia p o Y
Ko y (5882 10 ) N
‘ g 9
) ; "Sgiland e W E
f:l Non WHO African Region 7 0.2%
éspilo” (S
:’ WHO Member States with no ongoing events SauhAnca ™ SSNEN T
-
I \ot applicable A

oo oenceron Affrica



Ethiopia (34.5%), Congo (30.4%), * South Sudan (15.4%)

Nigeria (7.3%), Kenya (4.7%)
followed by Tanzania, Mozambique and Chad.
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* South Sudan: Last reported cases was in week 46, 2017. As up to date confirmed Zero Cases
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112,730 cases, 2,345 deaths (CFR =2.1%)
have been reported in 15 countries.

More than 74%: were from six burden
countries; DRC, Nigeria, Niger, Kenya,
Zimbabwe and Tanzania.

Cross-border transmission was documented in
South Africa (Zimbabwe), Ghana, Niger and
Cameroon (Nigeria)

31% (6/15) of the countries; (Ethiopia, Malawi,
Mozambique, South Sudan, Uganda and
Zambia) have controlled the outbreak.
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Cholera Outbreaks in African Region, 2018: 2/3

reduction in number of cases and

Angola death
1,790 51 z.s_
BRe L a7 o salGraded | oo om WHO IMS:
Ethiopia (WD) 328 35 10[NonGraded - 6 countries grade (1),
« 7 countries ungraded
Kewa | 573 78 13 Grade1
Malawi 1570 54 36 Non Graded
_ 910 4 0.4_ * 4 countries documented cross
_ 44,201 836 1.9_ * 2/4 (Niger and Cameroon),
_ _ documented local transmission in
5 0 S -
addition to the cross borders.
Tanzana | 460 Z 19 Grade1
*% 1 .
_ 2117 oy 2.0_ Zimbabwe: the largest Outbreak
reported in 2018.
Zambia | 3763 18 Non Graded
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Zimbabwe: the largest Outbreak
reported as of week 49, 2018
Harare City
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Adopted and
Translated

GLOBAL TASK FORCE ON

= CHOLERA CONTROL
Ending cholera : a global roadrpap to 2030

AFRRCEAT

World Health 12 Fune 2018
E¥.  Organization
wrern Africa
RECIONAL COAMMITTEE FOR AFRICA ORIGINAL: ENGLISH

Sixty-gighth session
Diakar ublic of Senesal 27-31 Aumast 2018

Prowisional azenda item 10

REGIONAL FRAMEWORE FOR THE IMPLEMENTATION OF THE GLOBAL STRATEGY
FOR CHOLERA PEEVENTION AND CONTROL, 20152030

Beport of the Secretariat

Lunched and presented during the 68th session of the Regional
Committee of the World Health Organization (WHO), in Senegal
on August 2018.

The meeting attending by representatives from 47 African
States, Ministers and Senior National Officials.

Represented countries Agreed to take evidence-based actions to
tackle outbreaks, including; enhancing epidemiological and
laboratory surveillance, improving access to timely treatment,
strengthening cross-border surveillance, promoting community
engagement and increasing the use of the oral cholera vaccine.

http://apps.who.int/iris/handle/10665/275121

EXECTTIVE STMMARY
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http://apps.who.int/iris/handle/10665/275121

Regional Implementation Framework for Cholera 4L

Prevention and Control, 2018-2030

Shift the Balance
EMERGENCY RESPONSE PREVENTION AND CONTROL

SORT TERM LONG TERM

EMERGENCY SUSTAINABLE

CTC, IDD kits WaSH,
Emergency WaSH Urban planning
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Report of cholera at national level
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Guiding strategy (IDSR)

List of IDSR priority diseases in the WHO African region —/
v v +
Epidemic-prone diseases Diseases targeted for eradication and Endemic diseases

« Cholera

« Diarrhea with blood

« Measles

« Meningitis

- Plague

« Viral hemorrhagic fevers

elimination

+ Poliomyelitis (Acute flaccid paralysis)
+ Dracunculiasis

e Leprosy

+ Neonatal tetanus

* New AIDS case

+ Diarrhea in < 5-yr old

* Pneumonia in < 5-yr old

+ Malaria

* Onchocerciasis

* Sexually transmitted infections
* Trypanosomiasis

e Yellow fever

¢ Tuberculosis

IDSR core functions
* Detection

« Report

— e Analysis

* Investigation

« Response

Resources provisions
e Human
« Consumables
» Capital
* Funds

e Feedback

I

IDSR support functions
e Training

Cholera data management in WHO AFRO Regional
14 Office

+ Supervision
e Communication
¢ Coordination

Health Emergency Information and Risk Assessment

Source: Z.C. Somda et al. 2009




Guiding strategy (IDSR)

IDSR is the guiding strategy for cholera detection and
notification in WHO African Region

Strategy adopted by a 40 Member States

IDSR is the main strategy used in routine

IDSR is completed during outbreaks by other strategies
namely EWARS, EWARN

Data are being managed through different forms including
DHIS2, Excel sheet

Cholera data management in WHO AFRO
5 Regional Office



Reporting at Country Level Ly
oA

« Each country has a scheduled reporting flows and formats, S =

« Paper-based reporting is still on in some parts of countries where
access to electronic reporting is impossible=>» delay in reporting,

 Electronic surveillance is a growing available way of notification in
many countries,

« DHIS2 is also a growing data entry and notification mechanism that
allows local levels to record data directly in the platform with a
validation process required =» can improve completeness and
timeliness,

 There are various data formats in countries: Excel sheet, Access.

Cholera data management in WHO AFRO 77BN World Health
Organization

16 Regional Office Africa




 Data are  Final  National IDSR

compiled by compilation  compiled data
levels Is performed are shared
(districts, by national with Afro
regions, ) health normally on
prior to surveillance  weekly basis
sharing with teams before

national level  sharing with
Afro

Cholera data management in WHO AFRO
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AFRO experience in country on cholera
data and analysis platforms

Cholera data management in WHO AFRO Regional
Office
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Time and format of data sharing to Afro®#

* IDSR routine data are shared with Afro normally on weekly
basis. These data are suspected cholera cases

 When outbreaks are confirmed, data are shared normally
on daily and/ or weekly basis

— Data shared include confirmed cases and suspected
cases, in addition to the laboratory data.

« Alarge proportion of countries shared data on Excel format
(line-list)

Cholera data management in WHO AFRO
9 Regional Office
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Status on IDSR data sharing

from week 1 to week 14 of 2019

Countries

Central Africa

Angola

Burundi

Camercoun

Central Africamn Republic

Thad

Congo

Democratic Republic of Congo
Equatorial Guinea

Sabon

Sac Tome & Principe

West Africa

Algeria
Benin
Burkina Faso
Cabo verde
Cote diivoire
Sambia
GShana
Suines
Suinee Bissau
Liberia

Mali
Mauritania
Niger
Nigeria
Senegal
Sierra Leone
Togo
Eastern and Southern Africa
Bortswana
Comoros
Eritrea
Ethiopia
Kenya
Lesotho
Madagascar
Malawi
Mauritius
Mozambigue
Namibia
Rwanda
sSeychelles
South Africa
South Sudan
Swwaziland

Tanzania
Uganda
Zambia

Zimbabwe

Epldemiaslioglical wesks
5 L3 Ed = k- 120 131 12 a3 14

World Health
Organization
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Use of cholera data in Afro

« Afro has developed a cholera toolkit to support data collection and
analysis during outbreaks,

« This follows issues encountered during the events follow-up by Afro,

« The toolkit is shared to countries during outbreaks and trainings were
performed for their use,

« The tool include one sheet for line-list inputing and 5 sheets for
automated analysis (LLA-Age-Sex-Dist Analysis, LLA-Place-District
Analysis, LLA-Time-Daily Analysis, LLA-Time-Week Analysis and Analysis
PivotTables Analysis.

Cholera data management in WHO AFRO
Regional Office
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Line List Analysis - Place Analysis

LLA-Age-Sex-Dist Analysis
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Cholera data warehouse and dashboard

Afro has developed a cholera dashboard with as objective to:

* Provide full range of cholera related information through
production of visualized dashboard to support monitoring of
responses.

« Support Member State in having prompt, well- functioning
and integrated data-sharing platform for timely and ongoing
data analysis and interpretation.

+ Facilitate timely collection and adequate cholera related data
during outbreaks, through using standardized and simplified
data collection tool.

Cholera data management in WHO AFRO
3 Regional Office




Deliverables :

 An online portal hostinga + An electronic archive of

set of dashboards for cholera data submissions
analysing various cholera will be established for
data will be developed and archiving of current and
disseminated to Member available historical cholera
States, data submissions from

member states.

Cholera data management in WHO AFRO 778N World Health
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Work flow Diagram Data Sharing Mechanism

+ The architecture of cholera portal * WCOs within Afro region shall be

responsible to share Cholera

is a representation real time outbreaks and programme data

information flow from the WHO (surveillance, laboratory, OCV and
Country Offices (WCOs) to the WASH) using agreed template on
Regional level in an electronic regular basis.

form as given in the overview

diagram No.2 below. « Data shall be received and

collected through emails.

Cholera dashboard concept note

Cholera data management in WHO AFRO (7BSY World Health
25 Regional Office \‘-3.4- Organization


1400.5_WHO_AFRO_SODJINOU_Vincent_Cholera_Dashboard_ConceptNote_V_Final.pdf

Cholera data warehouse and dashboard

@ CHOLERA PORTAL - KENYA ==

WHO AFRO - World Health Emergency Programme

Kenya
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Challenges

— Only 10 countries reported consistently IDSR data from week 1 to week
14

— 28 countries don'’t report IDSR data since week 1
« Insufficient quality of data
« Delay in outbreak detection
« EWARS or other ad’hoc mechanisms data not shared to Afro
— Are these information included in IDSR data (Excel Sheet, DHIS2) /
 IDSR data do not include outbreaks data in many countries

» Insufficient capacity of national experts on IDSR especially at operational
level

These challenges can plague the monitoring of the elimination process

Cholera data management in WHO AFRO
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Way forward

— Finalize and implement — Develop insights on ways
the cholera data to Include outbreaks data
warehouse and In IDSR notification,

dashboard strategy,
— Support countries to

— Advocate towards develop specific data
countries for the regular management and
sharing of IDSR data monitoring strategies in
Including cholera data, their elimination plan,

— Find mechanism to — Strengthen capacity of
Integrate different data national experts on IDSR
collection tools to avoid and cholera surveillance.

duplication and/or data
missing,

Cholera data management in WHO AFRO
8 Regional Office



Conclusion

* Cholera elimination framework need a strong monitoring
process and then a reactive, sensitive and effective
surveillance system

* Reuvitalization of the IDSR strategy will be key in Afro with
a functioning rumors / alerts detection mechanisms and
regular information sharing in line with IDSR / IHR
requirements

Cholera data management in WHO AFRO
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