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2017 Trends on CFR 2017 Onset 2017 Total suspected 2017 Cases in 2016
Country Name

w1 w2 w3 w4 W5 We w7 ws W9 | W10 | W11 | W12 W13 W14 W15 W16 W17 W18 W16 W17 W18 Week Culture Cases Deaths | CFR W1-18 Total
Benin - - - 0 0 - 112 874
Burkina Faso o o o 0 0 - o o
Cameroon* 1 1 14 1 1 - 18 0 - 2 78
Central African Republic - - - 0 0 - - 265
Chad o o o 0 0 - o o
Congo NC NC NC - - - 0 1] - - 18
Congo (RD) 480 | 357 | 298 | 374 | 305 | 368 | 11% | 3,3% | 24% | continuity of 2016 9692 341 3,5% 9661| 28170
Cote d'lvoire* 1 8] 1 2 4 2 1 2 NC NC - - | 1 Negative 16 0 - 4 16
Ghana 2 4 2 NC NC NC - - - end declared feb. 8 0 - 1 740
Guinea NC NC NC NC - - - 0 0 = = o
Guinea Bissau - - - 0 0 - - -
Liberia * 1 4 1 6 3 3 2 2 7 8 2 2 68 2 NC 1,5% 0,0% | #DIV/O! w12 1 positive 109 5 4,6%) 120 155
Mali 8 5 5 0 0 - 5 5
Mauritanie - - - 0 0 - - -
Niger - - - 0 0 - - 38
Nigeria 24 1 7 5 1 7 1 1 20 7 1 NA NA - - - Week 2 | 1 positive 75 4 5,3% 204 768
Sénégal 5 5 5 0 0 - 5 5
Sierra Leone 1 1 1 NA o o o RDT * 2 0 - o o
Togo - - - 0 0 o - 2
Lake Chad River Basin - 24 2 7 5 1 1 14 7 1 - 1 20 1 8 1 - - 93 4 4,3% 206 884
Congo River Basin 870 | 695| 525 | 606 | 568 | 621 605 | 697 | 914 738 | 640 704 480 357 298 374 305 368 9 692 341 3,5% 9 661 28 453
Guinea Gulf Basin 3 4 1 1 7 2 7 3 7 2 6 9 9 4 2 68 3 - 135 5 3,7% 237 1787
WCAR 873 | 723 | 528 | 614 | 580 | 624 | 613 | 714 | 928 | 741 | 646 | 714 | 509 | 362 | 308 | 443 | 308 | 368 9 920 350 | 3,5%| 10104 | 31124

NA : Not Available. * Liberia, Cameroon and Cote d’Ivoire surveillance systems are recording and reporting suspected cholera cases. . L .
Evolution of the weekly-reported cholera cases for 19 countries in West and Central Africa

data between W1 of 2012 and to date in 2017
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Sources : Ministéres de la Santé , OMS - Situation de I'épidémie de Choléra en Afrique de I'Ouest, Bulletins et Sitreps des bureaux pays UNICEF, Plate forme Cholera pour I'Afrique Centrale et de I’Ouest. www.platformecholera.info - www.unicef.org[ cholera

Les données sont rétrospectivement mis a jour lorsque de nouvelles informations sont fournies


http://www.platformcholera.info
http://www.unicef.org/cholera

Sword and shield strategy against cholera
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- - A . This strategy is using a risk-informed and evidence-based approach, through
02 yOSLIWUzz | O@nihudd opérational research and multidisciplinary studies that expand

nowledg fficie y in preparedness, emergency response and

)/ 3dzl 3 S }' 2 Nb) ngtermeij nti épSeefologists, WASH  specialists, health
rofessionals, anthropologlsts and community mobilization specialists have
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s’trate_gy-i:o control and “Sword” “Shield”
prevent cholera

i i + Early and Targeted Emergency Response’in » Integrated prevention activities'2 in at risk
.._i\-i %‘ @UK!' d unicef® affected areas — from first suspected cases areas not yet affected
+ Response based on preaparedness and on * Longterm intervention? in cholera hot
transmission context, case mapping, population spots
and high risk practices

1 WASH intervention, case management, surveillance, social mobilization and possibly oral cholera vaccine

. . . 2 Oral cholera vaccine can help provide protection fora population during the period when sustainable WASH
B ul I d I N g b rl d g €S b et ween e interventions are implementedin cholera hot spots
* WASH and Health intervention and Communication for behavior change
devel opment progr ams
Achievin nat onal commi t men nd. hea h
g tStrategle ﬁ%uc\‘ver ISd_(')up de poing conlre le cholera
stakehol ders to strongly engage i n comprehensive strategi e
t o el iminate chol er a Cette stratégie est fondée sur une approche basée sur l@nalyse du risque et

des évidences et connaissance développée, grace a une recherche
opérationnelle continue et a des études pluridisciplinaires qui soutiennent
I&xpansion des connaissances et de l'efficacité dans la préparation au choléra,
les interventions d'urgence et l'intervention a long terme. Les épidémiologistes,
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http://www.plateformecholera.info/index.php/bonus-page/regional-shield-and-sword-strategy
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