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1. INTRODUCTION AND OBJECTIVES

Within the context of AID/OCCD - WHO collabor~tion. a three month

consultancy mission was planned in order to:

review the epidemiological data available in AFRO. OCEAC.

OCCCiE and the three' epidemiological ant.nnae of ICP/CDS/OOl (Niamey.

Nairobi and H.ra~e) and identify the sources used;

examine the mechanisms

trends in reipee t of

diarrhoeal diseases;
;

for review of epidemiological situation and

the six BPI target diseases. '11aria and

outline proposal for streamlining the mechanism at regional level.

identifying the minimum essential information and the indie~tors to be

used for regional ~pidemiological review.

2. ACTIVITIES

2.1 The consultant arrived at AFRO on 8 Septembar for briefing and interview

of Regional Officers involved in data ccl1ection. proce.sing. analysis

and use thereof. He also looked into the different source. of

information available at ~he R~gional Office. He left AFRO on 10 October

to pay visits of about one week each to OCEAC. aeCGE. and the

epidemiological antennae at Niamey. Nairobi and Harare where he

interviewed the relevant persons who were available (Annex 1).

2.2 It should be noted that the consultant was not able to meet the personnel

of the epidemiological antenna at Niamey (both the epidemiologist and the

technical officer were away on mi.sion). He was fortunate enough to have

s late three hour working se••ion with the Epidemiologist of the Nairobi

antenna on the day of his arrival as the Epidemiologist was leaving the

next day to attend conference in Shri-Lanka. The Epidemiologist stationed

at Harare was also absent on mis.sion.

2.3 During his stay in Niamey. Nairobi and Harare. the consultant also had

u.eful exchange of views with a few nationals involved in the health

information system.



\

3.1.2

4 -

It should be noted that in certain cases the data rece~ved at AFRO

froID different sour~e. on the .ame subject rarely tal1y. In these

circumstances, the bighest figures are usually used.

3.1 •. 3 Most of ~he routirte .ap idemiological data

forwarded by the .egist~1 to CDC (PHD) who

thereof reroutes them to PHS and CHS.

received at AFRO are

after taking cogni.ance

The latter feeds the

3.1.4

3.1.5

3.1.6

information in the computer of the Da~a Bank.

At the end ?f each month, the Ql)rbidity and mrtality data in the

computer are tabulated, in absolute numbers, by disea.e and by

country and in March of each year country print-out. of the

cumulated dAta for the preceding year are forwarded to each Member

State through the WHO Coordinator for correction, completion and

return. Most of the countries do make some corrections, and

additions but very few fully complete all tha columns•. It w••
noted that the source of information was not recorded •• the

computp.r !Jas not prograllllled for it. Other available information

such aa the demographic, immunization and manpower resources data

are also stored in the computer.

The infor~~tion stored in the computer are avail~ble to all

regional officers, consultants and research workers on request~

The data a:':A? analysed and utilized mainly for the preparation of

the Biennal Report of the Regional Director and the Director

General.

Som.e data received directly by Regional Officers through

correspondence, via its or otherwise are analysed and interpreted by

the relevant officers and feedback thereon to the source of 8uci,

informstion. In some instances, these information ·are not

forward&4 to the Data Bank but are available, on request.
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FINDINDS

AFRO-
At the Regional Office, epidemiological data are received from many

sources. the main ones being~

Ca)

Cb)

country epidemiological report/bulletin issued. weekly/monthly.

It ill noted here that if a few countries forward their

report/bulletin to the Regional Office on a regular basis,

others for(rlard theirs irregularly and a few do not send any. in

spite of the e~ustitutional obligation of the Member State. to

provide WHO with relevant information on their health status and

development. Furthermore. not all countries report on the

present 28 dis••~es under surveillance by AFRO. Also. the

presentation of the data differs from country to country. sOme

forward data on morbidity only. others morbidity and mortal it,. •

some by age of group. VOme by district/province etc;

the half-yearly and yearly reports of the WPC/NWCsj

Cc) tele~es for action from Member States as well 4S copie3 of

~~ortant epidemiological information received by HQ;---
(d) epidemiological bulletin published by HQ;

'(e) replies to questionnaires by the Member States on specific

progra1'lllDe8;

(f) anuClal reports of the Ministry responsible for health· in the

Member States. It should be mentioned however that ~. most of

the annual reports are published by the Member States with more

than one year delay. practically no use is made thereof to

update data stored at the Data Bank of AFRO. Furthermore. not

all Member States publish annual repor-t. The reports received

are routed to PHD, PHP and PHS and other regional officers and

are kept at the library.

(g) . data in the Demographic Yearbook.
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OCEAC

Routine epidemiological data are collected by acEAC from its Member

States (Cameroon, Central African Republic, Chad, Congo, Equatorial

Guinea and Gabon). Its system of data collection was reinforced in

1980 on the basis of subdivision of each country into geographical

sector, with '1 health officer in charge. All data from the health

institutions in each sector are forwarded IliOnthly, on, a c01llllOn form

adopted by all the M.....nber States (Annex 2), to the health officer in

charge who after compilation and cursory analysis forwards them to the
;

"Direction de la Medecine Prt!ventive et des Grandee End&aie." or ita

equivalent at the Ministry of Health where the data are compiled on

the same form for the llritole country and forwarded to OCEAC and in lome

instances to AFRO or the relevant subret;ional epidemiological

antenna. Epidemiological returns are also recei;'ed from Angola and

Rwanda at OCEAC. The data are fed in the OCEAC computer, cumulated

with those of the past months of the year and published in its two

monthly "Bulletin de. Liaison et de Documentation" (Annex 3). AFRO

receives a copy of this ·Bulletin which is kept in the library.

However, the data published cann",t be said to have come from the same

institutions and over the same period of time.

The progress made with the new system, though slow, is quite

satisfactory as the number of health institutions pt:.rticipating as

well as the number of returns received are on the increase.

The consultant made a few suggestions as regards a new format for an

epidemiological return that was under discussions 80 that the present

28 diseases under surveillance by AFRO be included. The presentation

of the data a8 published by OCEAC was also discussed 80 ae to enable

the Member States to follow better the trend of disea~e. under

surveillance. The suggestions were well received. Furthermore, it was

agreed that the data received from institutions on a regular basis

will be analysed, interpreted and fedbaek to the Ministry of Health.
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3.2.4 Apart from collecting, compiling and publishing data from Member

States, acMC also carries out on request special surveys as well as

research work. The results of the surveys and research are also

published in their Bulletin.

3.2.5 . OCEAC may also play an important role, in eollaboration with the

Regional Office, to further strengthen the capacity of their c01lllon

Member States to process, analyse and interpret the data collected for

monitoring and evaluating their different programmes.

3.3 OCCGE--
3.3.1 Epidemiological data are not collected on a regular basis at the

Secretariat of the OCCGE. Any data, whenever received. frolll any of

the Member States (Benin, Burkina-Faso, Ivory Coast. Mali, Mauri~ania.

Hi6er, Senegal and Togo) are just filed and stored for use by research

workers. It should be mentioned that the structure and functions of

the Organization are presently being reviewed, specially as 1II0St of

its technical activities have been decentralised.

3.3.2 AFRO is on the mailing list ofOCCGE and receives regularly their

two-monthly publication "OCCGE Informations" which is kept at the

library. It contains mostly articles on the technical activities of

the different institutes of OCCGE.

3.4 WHO Epidemiological Antennae

, 3.4.1 As previously mentioned. both officers of the WHO Epidemiological

Antenna at N:allley were away during the visit of the consultant.

According to the National WHO Programme Coordinator, the antenna at

Niamey is not receiving any routine epidemiological dat4 from

countries of the Sub-Region. except Niger.
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3.4.2 The Epidemiological Antennae of Nairobi and Harare receive from a few

countries of their Sub-Regions the monthly/weekly epidemiological

bulletins/reports. The data are analysed and interpreted and whenever

the need arises, observations from the, antennae are forwarded to the

WHO Coordinator in the country for necessary action. Furthermore,

each antenna, according to its functions, cooperates with the Member

StBtes in the Sub-Region, whenever requested, to dev.lop;

(i) epidemiological activities aiming at preventinl\ and control of

cOllllUnicable dise.sea within the framework of implementing national

strategies for Health for All by the Year 2000; (ii) mechanis.. for

collecting relevant information for the a•••••~ment of the health

system, health situation and trends so aa to provide .ound ba,i, for

epidemiological surveillance.

3.4.3 Special surveys to evaluate country programme. are also carried out by

the Antennae, whenever requested. The Antennae cooperate with the

countries of the Sub-Regions in disease control and prevention

activities as well a8 in re8e8rcb prograume. Furthermore a •• istance,

whenever requested, is provided by the antennae in any emergency

situation. However, few countries take full advantage of expertise

available at .the Antennae, may be, because of lack of full information

on their functions.

4. ANALYSIS OF DATA COLLECTED

4.1 It was noted that the data provided to the Regional office and

Epidemiological Antennae by the Member States vary .0 ~ubstantially in

the presentation and completeness that it is practically impo••ible to

compare the effectiveness- of different strategies adopted by Member

States to combat the .ame disease. through use of th(ll normal tools of

epidemiology, i.e. rates.

4.2 Furthermore, there are many pitfalls in making any trend a••e••ment on

the endemic disea.es reported by many Member States as the data

forwarded do not come from the sam~ health points at the different

reporting time. However~ these deficiences should not prevent the

drawing of useful epidemiological conclusions on diseases of concern

to the African Reaion and to the establishment of priority disease

control activities. ~/CI fb
(7 ! I
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4.3 Presently, many Member States are faced with constraints and problema,

some of which are mentioned below:

(i) a high percentage of the personnel at health points hav~ had, no.

training on the relevance and usefulness of data collection and

analysis.

(ii) lack of cooperatioD on the part of some trained health

personnel to sub.it returns~

(iii) no proper. mechanism exist in certain Member States for the

collection and proce••ing of data~

(iv) no uniformity of reporting from the different provinces in

certain countries;

(v) poor communication between the local, intermediate, central

levels as regards the channelling of data, resulting in long

delays for data to reach the relevant level;

(vi) little use is made of data collected" at' local and intermediate

levels for monitoring and evaluating their activitie.;

(vii) shortage of trained manpower to process the data collected, to

analyse and to interprete them in a way that can be ea.ily

understood by the decision makers.

4.4

4.5

Though the Member States of the Region are making efforts to

strengthen their mechanisma of· data collection and processing, without

the- active collaboration and support of WHO and other Agenci•• , it

would take a long time for many Member-Staees to hav~_timely data with

.ufficient accuracy and completene.. to provide the -basia for

effective dise••• control management.

Effective monitoring and evaluation of any programme depend on the

synthesis of all the. data· derived frOID different sources which ar.

relevant to the particular prograllUlle. Consequently, pertinent

epidemiological data should be brought together to be correlated,

analysed and interpreted thereby providing essential elements for

efficiency and effectivene3s of control programme management.
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Feedback on data collected, correlated. analysed and interpreted i.

one of the most important a.pects of monitoring and evaluati~s

. progra1lllles. In Annex 4 is a concrete example where correlation of

pertinent data coming from different sources on a particular country

cast a poor pictu~e on the efficiency and' effectiveness of the me•• les

prevention programme in a country.

5. GENERAL PROPOSALS

5.1 At national level

There is an urgent need to strengthen the capacity of Member State. to

successfully implement their di.ea•• 8urveillance .y.tem, a. well a.

their capacity to proce.s, analyse and interpret data for _uasement

purpoae. In particular, eRphasis should be laid on the following:

(a) establishing/strengthening proper mechanisms for collecting,

processing, analysing and interpreting epidemiological dataj

(b) streamlining of the epidemiological data to be collected by the

Member States and transmitted to the Regional Office for the

assesament of regional health situation and trends of diseases

under surveillance and also to allow the Regional eoamitte. "to

evaluate the action taken at national and regional levela for

monitoring and evaluating the implementation of the atratasiea

for Health for All by the Year 2000" (WHA36.3S) in the context

of the SGventh General Programme of Work 1984-89 in the field of

disease prevention and control;

(c) the inclusion of the present 28 diseaaes under surveillance at

the Regienal level in the national list of diseases under

surveillance. In the list chickenpox may be replaced by

schistosomiasis, a major cause of morbidity in the African

Region. It should however be noted that in some countries. some

of the diseasea do not exiat ex'cept. may be. as imported cases.

It ia. however, important to submit a nil return on them rather

than no return at all. for in the latter case. it may be taken

that the country has no data thereon and thus creates ambiguity;
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(d) as regards countries where it is not yet possible to have total

surveillance coverage. many health points. if they meet the laid

down criteria. could be used as sentinel posts; the number of

the population served by each sentinel post. if possible. by

broad age group.. should be estimated I to allow the calculation.

of basic epidemiological rates such as incidence.· case fatality

rates etc;

(e) the Ministries of Health of the Member States should be

encouraReel to make use of demographic and vital .tatistic. that

are available at their Central Statistical Offices to eatimate

the population catered by each health institution and to work

out different rates so essential as epidemiological tooh as

well as to ,set out targets for their programme. at local level;

( f) the very important

timely country data

and channelling any

role of the WPC/NWC's Office in getting

to be forwarded to the WHO Office relularly

feedback to the relevant local authorities

for necessary action.

5.2 At Sub-Regional level

The collaboration existing between the present ICP and other

sub-regional health or health related Organizations/Agencies and

collaborating centres should be further strengthened through a· free

flow of information exchange. specially when the ICP i6 ~

integrated within the the WHO Sub-Regional Health Development

Offices. It is proposed that the countries in each Sub-Region .ent to

the WHO Sub-aegional Health Development Office (SRRDO) their national

surveillance data to be utilized for health situation and trend

assessment at national and sub-regior,al level". The a.sessment .hould

be fedback through the relevant WPC/NWC for discussions with the

relevant national authoritielS. The Sub-aegional Health Development

Office may use this channel sp~cially where weaknesses have been

noticed to offer its cooperation to the Member States as regards

strengthening the national mechanisms for data collection. processing,

analysis and interpretation. the training of health personnel at local

and intermediate levels on the relevance and use of information

collected, .pecial .urveys, setting up of &entinel posts. selection of

indicators. etc. It i. understood that for the 'SRHDOs to be able to

carry out the.e important function. eUieiently. they DUst be provided

with required qualified personnel a. well al with adequate" data bV(
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Special surveys, when requested by the Member States, may also be used

to supplement data received from usual sources.

The degree of accuracy of any health sit~ation and trend assessment is

directly r.orrelated to that of the data used. As previously Itated,

many of the data supplied by most the Member States are incomplete and

no mention made as to whether the data relate to <lnly a part o"r parta

of the country or to sentinel posts.. It is therefore propose4 that

action be initiated by the WPC and NWC, to encourage Member Statea to

seek the co~peration of the SaHDO to sufficiently improve on the

accuracy in data collection for their own use and to ahare them with

WHO, sfter a~alY8is and interpretation. This can often be done with

relatively limited .esourcea aa moat countries have an abundance of

data collected at local and other levels and no full use made thereof.

At Regional level

The Regional office should continue to receive national

epidemiological data either through the SRHOO's or direclty and make

use of all sources of information available to it, as well as

secondary data to asseS8 th~ health situation and trends for the

Region as a whole. It i. to be reiterated that the data forwarded by

the Member States should as far as possible be internationally

comparable to enable AFRO to objectively process, analyse and

interpret these cata and to publish a reliable report on health

situation in the African Region •.
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6. SPECIFIC PROPOSALS

6.1 A consultation with the participation of at least two senior officials

(one of whom should be from the health information system) i6~I;~""
Member State. should be held under the aegis of AFRO a. loon aa

possible to work out a format for a monthly epidemiological report

form. as this is the 'major source of information utilized by AFRO Data

Bank. It is sugge.ted that the form be divided into five parts. The

first part should deal with the diseases subjected to the

International Sanitary Regulations. This monthly reporting will in no

way replace the:obligatious of the Member States under Part II of the

International Sanitary Regulations. The second part should deal with

diseases under global surveillance. the third with diseases of

regional interest. (thl3 present list may be discussed and propo.al

made for its amendement). the fourth with EPI target diseases and the

fifth with other diseases of national importance. The morbidity and

mortality data should be given according to the following age groups;

under 1 year. 1 to 4 year•• 5 to 9 years. 10 to 14 years. 15 to 64 and
+ .'65 years. The form should spec1fy .whether the data relate to the

totality of the country or only to parts thereof and in which case

estimation of the population at risk should also be given. Thi.

consultation will be in line with reso lution AFR/RC34/R9 which inter

alia invites Member States to review current methods of

~pidemiological surveillance including the exchange of information so

as to readapt and reactivate them in line with the need. Financial

Qssistance for the printing of the first batches of the agreed form

may eAse their acceptance by the Member States.

6.2 The officers responsible at the Regional level for WHO programmes

included in the Seventh Programme of Work covering the period

1984-1989 should get together to prepare a common yearly questionnaire

embodying the minimum' information they require for monitoring the

progress of their programmes in the Member States. l~is common

questionnaire will obviate the need of asking Member States

information at different times of the year.
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6.3 Source/s of information should be recorded and must appear on the

computer print-outs of the Data Bank.

6.4 The Data Bank should regularly transmit to each programme officer, in

a tabulated form, as may be required, data for analysis,

interpretation and feedback.

6.5 Print-outs on epidemiological data sent to each Member State for

correction and completion in March of every year should a180 give the

the followin~ basic information as available in the Data Bank~

(i) the estimated population as at .... / .... / ....
(dayImnthIyear-

(ii) birth rate •••• (ye.r •••• )

(iii) death rate ( II .... )••••
(iv) rate of natural growth of population ( II .... )• •••
(v) population under one year ( II ·... )••••

(vi) II 1 to 4 years ( II .... )••••
(vii) II 5 to 9 years ( II .... )....

(viii) II 10 to . 14 years- ( It ·... )• •••
(ix) .. 15 to 64 years ( II ·... )·...
(x) II +65· years ( " ..... )·...

(xi) Female popl\lation aged 15 to 49 years ( ....... )·...
(xii) Infant mortality rate ( ....... )• •••

(xiii) Child (1-4 years) mortality rate ( II
e e ••• )• •••

6.6 Relevant data received independently by progr~mme officers either through

publications (OCEAC, OCCGE etc.) or through repo~ts by WHO consultancy

missions or special surveys or visits etc., should be transmitted to the

cas for entry into the computer.

6.7 Each regional programme officer should utilize maximally the information

stored in the Data Bank at least once yearly to monitor- the progress of

hia programme in each Member State and in the Region as a who Ie.

Feedback to the Member States is of cruc~al importance. The analysis of

the situation may also be published in the proposed AFRO quarterly

epidemiological bulletin and used for the Biennal Report of the Regional

Director as well as that of the Director-General.
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7. INDICATORS

7.1 However potentially useful an indicator may be to monitor progress at

the Regional level, ita selection depends on the capability of Member

States to furnbh sufficiently reliable information required for ita

calculation. Cons~quently, it would not be feasible, for the time

being, to 1IIIIke use of incidence rate at Regional level to follow the

trend in the- field of communicable diseases control where disease

reduction remains the, fundamental objective.

7.2 Until such timCl that a majority of Member States would be in a

position to p.rovide suf ficient accurate epidetiliological data to work

out incidence, and other relevant rates, the hereunder indicators may

be utilized at the Regional level for monitoring progress:

A. General

(i) Number of countries where any of the disea••s under

surveillance in the Region, is of major pu~lic health

importance.

(ii) Proportion of countries with control programme against any

of the diseases of major public interest in the Region.

(iii) Case fatality rate of diseases under surveillance.

iv) Tlie ranking (morbidity/mortality-wise) of the diseases at

the Regional level worked out on the data supplied by the

Member States.

.... .".
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B. Malaria

(i) Number of countries of the Region where malaria is'

endemic.

(ii) Number 'If countries i where malaria is endemic, with a

~~~~.1acontrol programme.

l

(iii)

(iv)

(v)

Proportion of countries with control programme using

chemoprophylaxis to protect pregnant women or other

vulnerable group of their population.

P~o.portion of countries with vector control prograaae

using (a) insecticide spraying; (b) general

environmental control measures;

Number of countries where malariometric surveys have

been carried out.

(vi) (a) Number of countries with hypoendemic malaria.

(b) II II II mesoendemic II

(c) II II II hyperendemic II

(d) II II II holoendemic II

c. Diarrhoeal Diseases

(i) Number of countries in the Region with a diarrhoeal control

programme.

(ii) Number of countries where ORS is available at local level

in more than 501 of the health institutions.

'(iii) Number of countries producing ORS;

(iv) Proportion of diarrhoeal cases receiving ORT in health ,

institutions.

(v) Number of countries where the diarrhoeal disease contro 1

programme has been evaluated.

(vi) Proportion of the populations supplied 'with potable water.
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D. EPI-
(i) Number of count ries in the Region which has agreed to

imp lement EP I; •

(iO Number of ~ountries where EPI is implemented.

(iii) Proportion of countries with EPI programme which have

adopted the recommended schedule of immunizations.

(iv) Proportion of infants in the Region under one year of age

fully~immunized against the six target diseases.

(v) Proportion of infants in the Region fully immunized

against each of the six target diseases.

(vi) Number of countries in the Region where~

..

..40% to lese than 60%It

1es8 than 40% of infants

more than 80% of infants under 1 year have received

DPTl

(b)

(c)

(d)

(e)

(al more- th,. ,\ 75% of infants under .1 year are fully

immunized against the six target diseases.

between 60 to 75%" ..

less than 60% of infants

more than 80% ~ ~\N~~

between 60 to 80% "

( f)

(g)

(h)

(i)

(j)

between 60 to 80%

less than. 60%

II

II

..
"

u..-~ l '\~ l ........ ""cW..wJ.~~T~
..
It

(vii)
. ~\t....~ \>.l~\....e.\jl.l,o..~.A

Proportion. of pregnant women L. reo.a~g two doses or one

booster dose~etanus toxoid during~ year.
L

(viii) Number of countries where any of the EPI target diseases ranks

amongst tha ten major causes of morbidity or mortality.
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8. SUMMARY

The problems faced by the Regional Office to fully utilize the

epidemiological data supplied by Member States for health situation and

trend assessment in the field of communicable diso!ases are disc!J8sed.

Proposals are made to 'resolve as many of those problems as possible in

order to enable' the Regional Offi~e to monitor and asseas on a more

'accurate basis the trends of communicable diseases under surveillance.

Certain indicAtors based on availabl& data or on easily obtainable

information from Member Stat9s are proposed.
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ANNEX 2

.ANN2E •••••••••••••••••••

DIRECI'lON DB ..................
PICHE MENSUELLE OCEAC

D'Acnvn1.S DE SURVEILLANCE I1l'IDt.JdI0LOGIQUE

MOIS •••••••••••••••••••••••

Moil Tot. depuis Total Ann'e
.ctuel ler]anvier Pr'ddente

·........ ·......... ·.......

·........ ·..... .... ·.·.. ...
·.. .. .... ··.. ·... ·. ·.·...·.
·.. ..... . ·.. ·...·. ·.. ... ·.
·.. ....... ·.. ·...·. ·.·... ·.

...

........

I - NCmPlCA'DONS I'SIUODlQUES.

DES MALADIES TRANSMISSIBLES

•

•
•

..

Nombm de £armadoDl wlitaire. participantes ••••.•.••.,

Modlcadons hebdomadalra
Nombre de bulletins atteftdua; ••••••

Nombre de b~dnI r~..I' •••.••
•

DkJ_~,..'StlOl1' meDIueUu

Nombre d. &c~eancapituladvea attendue. . ..••..
No:nbre de Sches ncapitulativea re(iues

Obserntion•

••••••••••••••••••••••s ••••••••••••••••••••••••••••••••••••••• 0 .

...........................0 •••••• .,••••••0 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 •••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• " ••••0 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• e ••••••••••••.
••••••••••••••••••••••••••••••••••••••••11 8 ••••••••••••••••••••••••••• to •••••••••••••••••••••••••••••••••••• " •••••••

••••••••••••••••••••••••: •••••••••••••••••••••••O~••••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , ••••••••••••

•••••••••••!iII 4••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•

D - Acnvrrls DB DSPISTAGB

CoalUltadoftl extern. del (orm.dan. laaleaire.

· .
• •••••••

.......Nombre de c:an.u1Wltl examln~1,
Hombre de colllUlt.don. •••••••••••••••••••

•
•

· .

. .

.........

...

..
...Nombre de ~IlDe'examin~, toeal

par 'Iu:tpel de. pmlpection m~dica1e

- par 'quiPa d'lDtervention 'pidbniologfque • ••
- p" 4qU1p..~If"'es ( gMI, Hyg.lco. )

Popl.11atioa'receDlH del5cme. prOlpectMI
par lee 4qulpet de pro.pection (uniquement) .•.••••

. I

~D" proapec:t••, IDtenentloftl effectuMI,

dont

•

OhtenadoDl

-.,.
•••••••••••••••••••••••••••••••••••••, ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• lil •••••••••••••••

_ ~ _••••••••••••••••••••••••••••~••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 00 ••••••••••••••••••••• "' ••••••••••••••••••••• ,......,.\ \

"" .:~ ,. ~-



' ..~.,If 11I- TABLI!A?RScAl>ITULATIF DES MALADIES TRANSMISSIBLES OBSERV£ES

IJsr:
C.loM.

(O.M.S.)

... ~.;

MALADIES
Classement par age des cas observes Nbre de1--..---------------1 dices

J:~oins 1 a 4 5 a 14 15 ans Tota I observes
I 1 an ans ans ct 1)lus

Sl!QU. DE TRACi. (Trichiasis) .• . .•...

PALUDISMB •..••...••...... . ..•••

LEISHMANIOSE .....•..••... . .

TRVPANO. H. AFRICAlNE . .

SYPHILIS (toutes formes) . .

OPHTALMIE gono.du nouveau-ne .

Autres infections GONOOOCCIQUE S.•....
Autrd maladies Vl!Nl!RIENNES .

001
006

009
011

030
032

033

036.0

771-3

037-3

045
138 "

057-9

052
OS5
06~

070

071
076

1.39-1

084

085
086-5

090/097

098-4

098-0AI:

099

102

120-0

121-1

125-0

125-2
125-3

125-7

·126

127/129

QiOL8R..A •••••••••••••••••
. AMlBIASE •• e • • • • • • • • • • • • • •

MALADIES,D'IARRJWQUES ••.

TUBERCULOSB PULMONAlRE

I.EPIlE ••••••••..•••.•.••• e

DIPI-n'8R1E •••••.••• III ••••••

COQUELUCHB •••.••••..•..•.
~INGITE C!RBBROSPINALE

T£TANOSDUNOUVEAU-N2
"

TttANOS ( autres cas) ••••••••

POUOMYaLlTE AlGUE •..••..

SaQUELLBS DB POUOMY2UTE

MALADIES !RUPT. VARIOUF.

VARICELLB ••••••••.••.•.••.
ROUGEOU .••.•••••••••.••.

FIEVRB JAUNE •••••.......•

HaPAnTE VIRALE ••.••..••.

RAGE ••••••••••.•.•.••.. 0 •

TRAOfOMB .

PIAN; •.•••••.••.• c •••••••••

SCHISTOS.OMlASE (urin. ou vesic.)

SCHlSTOSOl-...tIASE intestinale •.

FILARIOSE aWuchereria Bancrofti

FILAIjUOSB aLoa Loa ••••••••

ONa-IOCEROOSE •••...•....

DRACUNCULOSE ••••.•.•.•.

ANK.~LOSTOMIASE •••..•••.

AutreS HELMIt:rr. intesdnales ....

·.....

... '.' .

·.....
·.....

.' .....
........ .,

"



(IV -- ACTIVrres
Annex 2

DE PUVENTION
., ., .. -...

3/... , ..,
acitre Prospection Total Total Total

VACCINATIONS
individuel Intervention moil acruel depuis 1 jaaY. UUI.'pndd.

Antiamariles ..·.·.·.·. ·.·... ·.. ·.·.. ·... • • 09 •
..·.. ·.·... • •• ·... .....

Antirougeoleuses !· . , .·. ·.·.. .... ·.. ·.·... ·.. ·.. • •• • • • • • • • •• • ••• ••• • •
Anticholeriqucs ·. · ·.... ·... ·.... ·..... ·.. ·...... • • • • ·...·.. • •• • ••• • •
B.C.G. I. . . .. .·.·· ·. ·. ·.·.·.·.. ·.. ·.. ·.. • •• ·...·. • •• • • • • r• • •• • •••••
Antitet:anique * ·. ·.·.. . ·... ·.·.. ·.. ·.·.·. ·........ ·.. • • • • •• • •• .'. I •••

AntipoliomycHitiques * ·. ·.·.·.. .. ·.. ·.. ·.. ·.• • • • •·. • ••••• • •• • •••• ·...
Antidiplateriques • ··.... ·.. ...·.. ·.·.... ·. ·.. ·... ·. • • _I •••••• • •• • • • •••
Antirabiques .. ..·. ·.·. ·.·... ·.. ·.·..... ·. ·.. ·.. • •• ·....-.... .'. •• • • • •••

* Vaccinations completes e£fectuees

...
• ••••·....
·....

V- MALADIES A NOTIFICATION HEBDOMADAlIlE. OBLIGATOIRE

Nombre de suspects ayant-fait I'objet d'une inVestjFtio~epidemiologiClue et / ou biolo;que I

• Porteurs d'une maladie enaptive variolifonnc :
• Porteurs d'une maladie diarrheique grave
* Porteurs dlun ictere febrile
• Porteurs d'un syndromq febrile hemorngique :

Resultats des examens de labora(oire (resultats re~ dans Ie mois )

•••••••••••••••••••••••••••••••••••••••••• 11 ~•••••••••••••••••••••••••••••••••••••••c ••••••• , ••••••••••••••••••• ~ .

•••••••••••••••• •••• •••••••••••• e •••• " o.e••••••••••~ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

................................ ~ ;;: " .
CHOLeRA :

• Regions atteintes

MALADES nSPlstts MALADES Dla!D8S
Depactement - SOUS Prefecture - C~nton selles 1 V Diarrhee

cholerae + luspecte
Avant Aprea

traieemenc traltemeat

....................................................................................................................................................••.•...........

... " .
••••• _ •••••••••••••••••••••••••••••••••••••••• If ••••••••••••••••••••••••••••••••••••• 8 •••••••••••••••••••••••••••••••••••••••• , •••••••••••••a ••••••••••••~ ••••••••

• •• • •• ' •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••Cl ••••••••••••••••••~ ••••0 ••••••••••••••••

TOTAL : ~---'Iooo._ ....Iooo --=.l

• Nombre de sujets soumis a'chimioprophylaxie
,

•••••••••

• Observations
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••" ••••••••••••••••••••••••••••••••••• "

POLIOMVUITE AIGUE :
• Cas reconnus, 'Total' •••••• done Jeunes de moins de 15 ani I ••••••

• Observ.ations (l<Ealisations pgraphiques. forers eventuelJ. etc ••• ) ",.7
••••••• g ~•••••

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••• 0 ••••••••••••••••••••••••••• 11••••••••••••••••••••••••••••••••••••••••••



k.
., ROUGEOLE

• CuObMrVa

• Obsemations (bouCC&es ~pidemiques. complications, etc .•• )

I •
d6c6desI Malades depistes MaJades

SELOH LA TRANCHE D'AGE Anterieu-
! ment Non vaccines Vaccin6s Non vaccines

vaccines

DeG l'moil
,...•................................ .....-................. ....................... ....................... ......................

De 10 moil A~ aDi ••••••••••••o••••••••••••c.•••• ......0 •••••••••••••••• ....................... ....................... ......................
de 5.~ et plus. .................................. ••••u ••••••••••••••••• ....................... ....................... ......................

-..
Total °0 -

•••••••••••••••••••••••••••••••••••••••••••••••••••••••41•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• l" ••••••••••••••••••••

• • ••••••••••••••~•••••••••~••••••••••• ~••••••••••••••••••••••, " •••••••••••••••••••• 8 ••••••••••••••••••••• " •••••••••••

MANOS

• Ca. o*"e., total

• Observationa :

.......... .dont C3S de tetanos neonatal

a .

....................................................................................... .

Nombre de maladcs deccdcs
apres traitcmcnt : )

M!NIHGITE caR8BROSPINALE

• Nbre de IU&pect. ayant fait l'objet d'un examen bacteriologiquc du LCR
• Presence de meningocoque dans Ie LCR 0: _

*Tnitement .pecifique utilise :
Hombre de malades traites

( done DC avant traitement

• Obaenadona :
\ ..
......~•••••••••••••••••••••• o ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••,. •••••••••••••••• , ••••••••••••••••••••••••••••••••••••••••••••••••••••

.VI- AUTRES MALADIES A D~CLARATldN MENSUELLE (d'hueret SOU500regiOnal)

A - myp,ANOSOMlASE (campagne nationale en cours) Mois Tot. depui. Tot. a.U1ee
actuel Ie 1 ianvier orecedente

xxxxxxxx

1. Nouveaux maIades reconnus T + Total
- dont LCR non altere
• dont depistes par examens systematiques , ,.. ,

oeclare. suspects immunologiques (TO, IFf ++) ..
Malades suspects cliniquos (TO. LCR altere)

2'. Total del trypanosomes existants (en compte) , .
oeclidl gueris (ee rayes des-comptes) ""."."" .."""""..
oecl~ decedes (et rayes des comptes) "".""...."." " .." .

• dont dlSdl au coon du traitement .." .." .." .."" " "."
3. Sch~ca au traitement Mm.A.RsOPOL " .....""""".."" "".

Rechutel et reprise de uaitement ...." """." " ""."."
4. Odmioprophylaxie, nombre de sujets proteges ""."" .."5. Obsenadona. : L.-__--L .J.-__~~

............~ II '" ••••.•

' e ••••••~ f •••• " ••••• f. II ••••••••••••••••••••••••••••••••••••••••••••••••• t ••••••



••••••••••••••••••••••••••••••••••••••••••••••••• 0•• "' ••

............................................' .
................. . .

5/

Tot. annie
Dricidente

Annex 2

Tot. depuis
Ie 1 ianvier

.....................................

.....................................

Mois
aceud

( campagne nationale en cours )

1 • LiWra des contrOl.. (diclar:s guiris )

Z• Nouyeaux lipreux dipistu, total

• dont fo~e.l~promateuses
'. dont portCun d'inya1idit~ (2eme au Sane degt~ ) .....................
• dont Connel infantile. . ..

3 • Total des l~preux existants (en compte)

• dont Ina.ctif, sans traitement (EaST) .
• dont lnac:tifs avec traitement (Blanchis) ....•......•.......................

.... Nombre de maladea mica dans Ie mois

• pnsentll plu. de 5~d~ seances de traitement .
. . d .· en CirCUit. e traltemcnC ~ .

xxxxxxx
xxxxxxx
xxxxxxx

xxxxxxx
xxxxxx~

xxxxxxx
.................

- en autotraieement ........................................................................................ xxxxxxx

5 • ObumatioN (traitements appliqu~s, reactio...s lepreuses, ... )

•••••••••••••••••••••••••••••••••••••••••• J ••••••••• , •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• e ••••••••••••••••••••••••••

•••••••• "' 411 1••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• e •• ~ ••••••••••••••••••••••••••••••••••••• c

..',~ .
•••••••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••0 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

C - TUBERCULOSE (campagne nationale en cours )

1 - Uberes de. contID1ea ( declaR' gueris )

2 - Nouveaux tuberculeux pulmonaires depistes, total

- dont forme. bacUli£ere:s

- done dipistis par examens systematiques

3 • Total des eubercu1eux pulmonaires en compte. .
4 • Nombr-: de malades tr~ites dans Ie mois

- dont hospitalisCs depuis moins de 2 mois (Trt. Starter)

- dont hc»pitalises depuis plus de Z mois

• dont traitement ambulatoire

5· Observations (£Checa, rechutes observees.... )

•

xxxxxxx

xxxxxxx

xxxxxxx

xxxxxxx

xxxxxxx

.................., .

............................................................. .
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--- ,avec pnsence de Gono +
----t avec presence d. Gone;t +

!2. Cas de syphilis venUlenne deputel dans Ie moil

dont avec Usion clinique pRcoce (contagiculc)
dont syphilis congenitale : _

dont depistage uniqucment serologique

3. Nombre de contacts toites

\

'·.';.fAnnex 2 .

/0- TRB>ONI!MATOSES lIT MALADIES A TRANSMISSION SI!XU1!LLI!

1. Uretrites aigu& reconnues danl Ie mob

Vaginitea aiguca reconnues dana Ie moil

•

I...............................................................................................................•..........•......•.••.••
. ...............................................................................................................•...•.•.~ , .

•••••••••••••••, ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.,.'_ r., •••• ~ ..

• I

E - SCHISTOSOMIASE (mentionner les zones prospectecs, la proportion relative ~e Sch.
intestinales et urinaires, eventuellcment des e.p~ces· paruitaires ell Quae )

,
•••••••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

I......................................,.............................................................................................•....
. I

••••••••••••••••• ••••••••••• ::> ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

F - ONCHOCERCOSB ET ~UTRES FILARIOSES (mentionner Ie. zones pro.pe~ues.le taux
de porteurs de kystes. de I~sions oculaires, et de dciu ) ~: . ,

•••••••••••••• _ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••~•••••••••••••••••••••••••••••c •••

•••• ••••• •••• ••••••••• ••••••••••••••••• •••• ••••••••• •••••••••••••• 11 •••••••••• $ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

••••• •••••••••••••• ••••••••••• ••••••• ••••••••• •••••••••••••••••••••••••••••••••••••• e .

. :i

G - TRACHOME (donner la disa-ibution des cas selon Ie stade dinique~ Ie nombre de trichiasia
traitelt etc .•• )
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~. ANNEX. 3

INFORMATIONS EPIOEMIOlOGIQUES
ET s rrrTSTn'll'E-S-'---------

ACTIVITES DE SURVEILLANCE EPIDEM~OLOGIQUE

E N

REPUBlIQUE CENTRAFRICAJNE ]

Source : Direction de la H~decine Pr~ventive et des Grande::; Endemics :
.Fiche mensuelle OCEAC des Activites de Surveillance epidemio
logique.

8Urvel11ance : •••••••••••••••• : •••.•••••..•... 0 ••

• Secteurs et/ou formations partici9&nts ~ la

f~':JCnVIns DE DEPIS'mGE

343 670
9 673

85 990
439 343

135·
1 370

726

238 914
4 026

102 120
345 060

595 254
I 1 065 842

I JAN/SI~JlT i i\NNlm "
1984 1983

I-----------t----------- I
2 400 000 I 2 400 000 I

16,5 % I 16;5 ~ I
25,6 ~ 25,6 % :

I I, ,
I

135· I
1 620 I

901) I
I•
!

I
636 341 I
244 904 i

I

I
I
I
!
I

. .• . .•••••••.••••••••••••• f··"'" ..' .Hombre de co~sultations

• IOCAHENS SYSTEHATIQUES :. ' ,

• bpports attendus depuis Janvier: •••••••• ! •••••••

- "apports' recus depu1s Janvier : .

,~ CONSULTATIONS EXTERNES des--,.formations sanitaires :

"'\. •NoIIlbre de· consul tants examin.ts : •••••••••••••••••

.par 4quipes de prospection m.tdicale : ••••••••••••

.par dquipe d'1ntervention .tp1d.tmioloqique : ••.•••
:' " .per c1quipes sp4cialis'es : •••••••••••••••••••••••

'Ibt:a1': 0 .

t.·~TION RECENSEE (estimation) : •••••••.•....•....
-. ca,t ncina c3e 5 ailS : ••••••••••.••.•••••••.••••. ~ .

Igds de 5 l 14 ans : ..

I

I. ICrIVITES DE PREVENl'ICN : VAa:INATlOOS

- Vaccinations antiamariles : ••••••••••••••••.•••...
-- Va~cinatio~s antirouqeoleuses : ••••••••••••••••.••
-Vaccinations anticho14riques : ••••••••••••••••••••
- B.•C.G. : •••••••••••••••.••.•••.••...•....•. , .
,~. Vaccinations antit'taniques* : •••••••••••.•..••...

" '.- 'VV'\* .
,. U & ......"'lIf : •••••••• e • • • • •. • • • • • • • • •. • • • • • • • • • • • • • • • • • •

.-. Vaccinations ,antipoliomy.tlitiques* : ••• ~ .••.•...•.

29 604
63 413

1 629
101 800
121 644
84 O~l

82 812

80 877
95 813

2 552
130 339
178 189
161 703
lljC) 793. , .,

~. 9J~ DES MAIADIl:S ~IRES

:: Suspects t>brteurs d'une maladie eruptive varioli
. rorme, ayaht fait l'objet d'une investigation epi-

dd.101oqique : .•..•.•...... ~ .

(. Vaccinat:i.ons, co~l~tes ~ffectu~cs).
""'l
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ANNEE
1983...._---------

~...."..~~~-_.-.- .....----, I

JAN/SEPT
; 1984

-----------
- ~;ll:;i"'\'I~; 1'1.1" LUUt"S d' une maladie d iarrh~iquc grave,

.1','''111 J I i I I' c>ujet d l une investigation t!pid'miolo-

.-
• I. l'

~x. :}

/
"I ""'(t : ••••••••••••••••••••••. s ••••••••••••••••••••

(:lfl)I.EI~/\ -(:.1:-;: •••••••••••••••••••••••••••••••••••
-lll~(·CS : •••••••••••.s ••••••••••• ; •••••••••

- SUSP(~<.;t.s porteurs d'un ict:ere ft§brile grave, ayant
1 .. 11 l'objet d'une investigation epidt!miologique~••

6. CAMI'J\GNES NATlcwu.ES EN COORS

Tin I't\NOSOHIASE

- 1\. '('. U/,:c.:ONNUS GUERIS et rayt!s des comptes : •••••••

- 'l'r·Yl.k_'Il()SOnlc.~s DF:CEDES : •••••••• e _ ••••••••••• 0 ••••••

. duUI deces au cours du traitement : 0 •••••••••••••

- {~·CII!':CS ou REC'HUTES t r ri d tr' t tr e cp se e a1 amen.: •••••

- Tndivldus soumis.·~ CIIIMIOPROPHYLAXIE : ••••••••••••

- N()lIV/~'l1l1X HALADeS pris en compte, total : ••••••••••
• .lVI'C' tHugnostic confirm' parasitologiquement (T+).
• Hw.pn<:t.s inmu~ologiques (TO et IFI +++) : •••• 0 ••••

126 55
27

82 28

644 571

19"' , .: 22

26 16
1 3.

0 2

0'"

..........................- 'l'rYPdI\OSomt!s EN COMPTe :

.. '

· i '1oH.·I·.1 fla sails tra ltement, sous contrOle

DI~c:J ares (iUERIS et liberes des contr6les ~ ••••••••

.ages de.! mains de 15 ana : ••••••••••••.•••••••• D ....

H.

". ';

. ~. .329 : 553'
36 65
10 49
14 28

7 792 8 350
6 776
2 083 3 821

:1 016 1 239

4 191 5 274
560 263

··341 592
,. , ..

i ~ , 248 906
193 815

1 834 1 686
. 1 246 1 296

33 144
~. ~!". 7 19

1 206 , 252
" 1 . 46· . 313

\; .

h,Cb

........ -- Dt'!clan~s C;UERIS et li.beres des contrOles :

_ Tuberculeux EN COMPTE (au 30 Septembre) : •••••••••

_ ~,..) \lues 'I'IM !'f'ES au cours· du dernier mois : ••••••••
.hospit.allsc!s depuls mains de 2 mo1s : •••••••••••
.hospitalises de[)ULS plus de 2 mols : ••••••••••••
.en traitement ambulatoire •••••••••••••••••••••••

1'\1 R 1-: IH~ 1I1. () S f:

N()(JIl,.:AUX 'rUIll::RCULEUX PULMONAIRES dt!pistl!s, total •••
.dont formes bacillif~res : ••••••••••••••••.••••••

_ M""\ll\ld(!~i PRJllTl::S au cours du dcrnier mots : ••••••••.
.t~n clutt.)tcaitement v •••••••••••••••••••• ••••••••••

.en traitement : ••••••••••••••••••••••••••••••••••
· Yt;:('()nnus inactifs : ••••••••••••••••••••••••••••••

- Lcpr,~u:< f:N COMPTe (au 30 Septembre) : ••••••••••• 0.

I. ~ P I{(~

- NOUVRlIliX !..F.PRElIX dt!pi stt!s, total : .: •••••••••••••••
.prescntant une forme It!promateuse : ••••••••••••••
· port(!ut's d' lnval idi toa : .•••.••••••••••••••••••••
.a~t~~; ~I(~"moins de 15 ans : •••••••••••••••••••••••
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Annex 3

JAN ISI~l·" ANNI~I~

1984 1983

• 8llllfleole : a _ ••••••••••••••••••••••••••••••

.. ~t.nog (y compris t'tanos neo-nata!) : •••••••••••

JUI'IeI M\U\DI&S cmreES [(J PEV CBSERVEES cas /Dk~s

452/ 2

21/ 1

104/60

67/0

1 561/ 2

Cas /oec~s

1 123/ 3

1/0

123/19

97/ 1

4 655/ 8

.. . .

I - .
".. I".. . .

• C'aqueluche

.. Dlpht"rl.

~ ET .MlUADIES A TRANSMISSICN~

e- CIpIIul.le gonococcique : ••••••••••••••••••••••••••

• b~trlt•• OU vaginites qonQCocciques : .

~·lyphllis vdn'rienne, toutes formes: ••••••••••••••.
· .Avec If_lon clinique pr'coce et contaqieuse : ••••
."a.4Hplsttl. un~q~elDent par examen s4ro!oqique: ••••••

• 'lan 1 .•••••••••••••••••••••••••• 8 ••• 0 •••••••••••••

• Autres maladies v'n'riennes : .

1 520 1 525

17 813 13 898

4 270 5 356
2 413 2 383
1 073 1 581

915 7"'"J4

2 901 7 294

!DIIS'Ia3CJUASES

• Ur1n~ires, l Sch. haematobium : . 3 636 2 020

• Int••tina!es,' Sch. intercalatum : .
l pcb. tDa.nsoni : ••••••••••••••••••••• 6 343 16 013

'l..n'RES M1\LADIES TRANSMISSTBI.FS

• Rag a : •••••••••••••••••••••••••••••••• 0 •••••••••••
, .

• ~ninqite cdr6bro-spinale : •••••••••••••••••••••••

• B'patlte v1rale : •••••••••••••••••••••••••••••••••
~ '.

19/ 7

8 055/ 10

226/ 56

1 641/ 60

79 657/125

1 405/0

8 372

1 788

2 794

3 359

10

83

167 292/ 58
I

• •••••••••••••••••••••••••••••••••• II

· .

bancroft! : ••••••••••••. 0 ••••••• '" ••

· .

• ft •••••••••••••••••••••••••••••••••••••

•••••• e ••• o • •••• •••••••••••

~ i.oa I"oa : ••· •••••••• t ••• e .

Varice!le :

Onchocercose :

L.!ishmaniose :

Dracuncu!ose :

• Paludisme :

1/ 1
. ..

• AlD1b1ase : ••••••••••••••••••••••••••••••••••••••• of .# 5 590/0

154/40

1 206/15

35 127/19

1 521/ 1

6 630

410

1 733

81

o
I

· Trachome • !I 41
· Maladies ~i~::~:~~~::·~:~:~:••• :::::::.:: ~: : ~ ~ : ~:::: 72 919/30

I . • I

· Fi!ariose

· Fi!arlose l W.
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ANNEX 4

Measles immunization in country x on
children aged between 9 to 35 months and cases of mea_les

notified and deaths attributed thereto

Year-
Estimated
number of
births

Number of
children
immunized (a)

Number of
cases

measles
notified (~)

Number of
deaths

attributed (d)
to measles

1978

1979

1980

198.1

1982

1983

1984

1985

• ••

·..
·..
·..

290,200 (b)

·..
262,200 (a)

... 33,012 389

38,450 470

475,192 35,568 (e) 235 (e)

417,453 36,139 433

549,548 39,526 486

446,702 30,288 428

587,193 (c) 30,478 487

789,012 (d) (f) 9,828 (g) 128 (g)

(a) : Source AFR/RC35/2l.

Based on

51.4 0/00

(b) popu1at~on estimate

(year 1975-80)

Yearbook 1982.

of

as

5,646,000

published

and

in

a birth rat~ of

(c) AFRO Data Bank for first 11 months; the number for the whole yeer

given to the consultant was 661,333.

(d ) ,AFRO Da ta Bank.

(e). Preli~inary figures.

(f) : Number for the first five months only.

(g) Number for the month of January only.

A cursory analysis of the above data shows that it was impossible to have

immunized the number of children in the target age group as mentioned unless

same children are immunized aud reimmunized. Furthermore. the programme did

not seem to have had any effect on either measles morbidity or mortality.

Periodic evaluation would have brought to light for remedial actions the

dificiencea in the programmes.




