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Editorial message

Effective and efficient disease surveillance systems contribute to the reduction of morbidity, disability
and mortality from disease outbreaks and health emergencies.

This weekly bulletin presents the epidemiological status of the priority diseases, conditions, and
public-health events under surveillance in Rwanda. These data aim to trigger a rapid response for rapid

impact, actions and results oriented, a proactive preparedness, risk mitigation and prevention, intelligence,
real-time information, and communication for decision making.

KEY EPIDEMIOLOGICAL HIGHLIGHTS

Event Based Surveillance (EBS) Highlights:
GLA
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~O Alerts from Impuruza system:
No signal was notified.

Alerts from EIOS:
2 alerts

1.Nepal - Scrub typhus cases increasing in
Sankhuwasabha

-

2.Kenya -Report of first Ebola death
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Indicator Based Surveillance (IBS) Highlights:

261 cases of immediately reportable diseases were notified by 91
health facilities nationwide. These included cases of acute flaccid paralysis,

é] severe malaria, suspected shigellosis, suspected measles/rubella, chicken pox,
suspected cholera, suspected VHF, suspected RVF, suspected foodborne illness,
and snake bites.

59 deaths were reported by 18 health facilities through the electronic
Integrated Disease Surveillance and Response (elDSR) system. Most deaths were
perinatal deaths and deaths of children under 5 years.

RIP

Outbreaks and events updates in week 40

aan| Weekly updates on ongoing outbreaks:

... Ongoing outbreaks:
Measles outbreaks in different districts of Rwanda
Cholera outbreak in Rusizi district

S New outbreak:

Suspected foodborne illnesses in Burera and
Gisagara districts

Updates on Ebola Virus Disease outbreak
preparedness in Rwanda

Completeness and timeliness

In Epi Week 40, the overall completeness
and timeliness of surveillance data
Qa reporting in Rwanda were 99% and 97%,

respectively.
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Weekly updates on Event Based
Surveillance (EBS)

Description: Event-Based Surveillance (EBS) is a
type of public health surveillance system that
detects and reports unusual health events or
disease outbreaks in a timely manner. The system is
designed to detect signals of potential public health
threats and allow a rapid response to prevent or
control the spread of diseases. RBC is implementing
EBS through the PHS&EPR Division.

Currently, an electronic Community Event-Based
Surveillance System (eCBS), Hotline and Epidemic
Intelligence from Open Source (EIOS) are being
used to detect and report events of public health
importance from the community and media. The
process for the establishment of other types of EBS
is still ongoing.

Alerts from Impuruza system: No signal was
notified
Alerts from EIOS: 2 alerts

1.Nepal - Scrub typhus cases increasing in
Sankhuwasabha

560 scrub typhus cases were reported in
Sankhuwasabha District over the past three
months. The district currently ranks first in Koshi
Province and third nationally for scrub typhus
infections.  Sabhapokhari  Rural  Municipality
recorded the highest number, with 110 cases. No
deaths have been reported so far, but health
authorities consider the risk high, particularly
during and after the monsoon season.
EIOS-Feed-Item-Report-2026-10-0...
https://gphin.canada.ca/cepr/showarticle.jsp?do
cld=1022508985

2.Kenya -Report of first Ebola death

A Swahili-language media item reports that Kenya
recorded one Ebola-related death and raises
concern about the potential Ebola threat within the
East African Community (EAC). However, the EIOS
export contains only a short and poorly transcribed
audio segment and does not provide sufficient
epidemiological details or official confirmation. This
should therefore be classified as an unverified
signal requiring immediate verification, rather than

a confirmed Ebola event.
https://unite-wave-vZ2-audio-clips
prod.s3.amazonaws.com/merged/segment_127
612_eb6804abded43b4e43311dffa.mp3
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WEEKLY UPDATES ON EVENT-BASED

SURVEILLANCE (EBS)

Description: Rwanda had implemented
Indicator-Based Surveillance according to the
IDSR guidelines 3rd edition where 45 priority
diseases, health conditions, and public health
events are being monitored and reported from
health facilities countrywide on a regular basis.

Diseases that are prone to outbreaks are
reported immediately within 24 hours after
detection, while diseases that are considered
endemic are reported on a weekly basis every
Monday before midday.

A. IMMEDIATE REPORTABLE DISEASES - EPI WEEK 40

During this Epi week,

261 cases of immediately reportable
diseases were notified by 91 health
facilities:

83 suspected cases of
Measles/Rubella were reported by
42 health facilities

M 24 cases of severe malaria were
A% reported by 13 health facilities.

e 11 snake bites cases were
,ﬁ; reported by 10 health facilities.

® 4 cases of acute flaccid paralysis
& were reported by 4 health facilities

g 73 suspected cases of cholera
.S were reported by 14 health

o 41 suspected cases of foodborne
iliness were reported by 5 health
facilities

2 suspected cases of RVF were

W reported by 1health facility; the
sample was taken and sent to the

laboratory
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7 suspected cases of VHF were
reported by 5 health facilities; the
samples were taken and sent to the
laboratory

o

8 suspected cases of shigellosis
were reported by 4 health facilities;
the samples were taken and sent to
the laboratory

®)

® 1case of chicken pox was reported by
lhealth facility; the sample was taken
and sent to the laboratory



Geographical distribution of immediate reportable disease cases notified during the epi week 40 /2026

Immediate reportable diseases in week 40/2026-Rwanda
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EPI WEEK 40

In Rwanda, after the adaptation of the IDSR
guidelines 3rd edition, eight diseases events are
being reported and analyzed on a weekly basis.
These include flu syndrome, simple malaria, severe
pneumonia for under 5 years, non-bloody diarrhea
for under 5 years, COVID-19, dog bites, brucellosis,
and trypanosomiasis. The monitoring trends of
these weekly reportable diseases or health events
helps to detect an unusual increase early.
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In Epi Week 40, a thorough analysis was conducted,
comparing the number of reported cases of the
diseases monitored on a weekly basis to their
respective epidemic thresholds. The results
revealed that no disease cases surpassed the
epidemic thresholds.



The figures below show the weekly reportable diseases trends:

The trend of Flu syndrome from epi-week 1/2025 to 40/2026
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The trend of simple Malaria from epi-week 1/2025 to 40/2026
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The trend of non-bloody diarrhoea from epi-week 1/2025 to 40/2026
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The figures below show the weekly reportable diseases trends:

The trend of severe pneumonia from epi-week 1/2025 to 40 /2026
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The trend of rabies exposure (dog bite) from Epi-week 1/2025 to 40/2026
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The trend of covid19 from Epi-week 01/2025 to 40/2026
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As summarized in the Pie Chart below, a
total of 59 deaths were reported through

the

Surveillance

electronic

Disease
(eIDSR)

Integrated
and Response

system. Among these deaths:

o 33 (56%) were perinatal deaths

o 19 (32%) were deaths of children
under 5 years old, including 1 death
due to severe pneumonia

o 6(10%) were maternal deaths

o 1(2%) was a death due to Human
Rabies

Distribution of deaths by health facilities

C. DISTRIBUTION OF REPORTED DEATHS IN eIDSR

Type of deaths reported in week 40 /2026

329, 2%

my,

10%

56%
. Maternal death

. Perinatal Death

Under 5 years death

Human rabies

5 9 deaths were reported from 18 health facilities as follows:

11

B s Bu [Be BN B

11 deaths were reported by Gisenyi DH (9
perinatal deaths and 2 deaths under 5 years)

7 deaths were reported by CHUB
(2maternal deaths, 3 perinatal deaths and
2 deaths under 5 years)

6 deaths were reported by CHUK (4
perinatal deaths and 2 deaths under 5
years)

5 deaths were reported by Nyagatare DH
(Imaternal death and 4 perinatal deaths)

4 deaths were reported by each of the
following health facilities:

o Masaka DH (2 perinatal deaths and
2 deaths under 5 years)

« Muhororo DH (1maternal death and 3
perinatal deaths)
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3 deaths were reported by each of the following

health facilities:

« Kiziguro DH (2perinatal deaths and 1death
under 5 years)

« Ruhengeri RH (3 deaths under 5 years)
Rwanda Military Hospital (1perinatal death
« and 2deaths under 5 years)

2 deaths were reported by each of the following
health facilities:

« Kibirizi DH, Murunda DH and Nemba DH
(2perinatal deaths)

« Kibuye RH (Lmaternal death and 1death
under 5 years)

1 death was reported by each of the following
health facilities:

* Butaro DH (1maternal death)
« Gakoma DH (1perinatal death)

« Kigeme DH and Rutongo DH (1death under
5 years)

« Gatunda DH (1death due to human rabies)



Distribution of deaths by health facilities:
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QOUTBREAK AND EVENT UPDATES IN EPIDEMIOLOGICAL

WEEK 40

1.0ngoing outbreaks

1.1 Measles outbreaks in different provinces

For the current situation, as of 4th October 2026,
it was as follows:

83 suspected cases were reported in 42 health
facilities and distributed across 4 provinces and
the City of Kigali
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Actions taken

« Isolation and clinical management of identified
cases

« Outbreak investigations had been carried out in
these different areas affected

« Risk communication and community awareness

. Active case searching

. Vaccination



1.2 Cholera outbreak in Rusizi district
5, Actions taken

The current situation of the ongoing Cholera

outbreak in Rusizi district, as of 4th October . Distributed ORS and Zinc supplies in Bugarama
2026, was as follows:

- Carried out door-to-door outreach in Gihundwe

349 Cumulative suspected cases
and Bugarama

10 N ted thi k
EW SUSPECLEC his Wee . Conducted Mentorship on IPC to healthcare

8 | Confirmed cases (lab culture) providers at Bugarama Health center

339 Confirmed cases Epilink - Recommendations:

13 (Cases under follow u , .
P . Continue door to door activities

. Enhance Community sensitization

2.New outbreak occurred in week 40

2.1 Suspected foodborne illness in Burera district - Actions taken
On 30/09/2026 and 01/10/2026 Kinyababa HC
received the patients with diarrhea and vomiting after

drinking home-brewed banana beer (Urwagwa) brewed
at one household and shared by a family group at home . Lab: stool exam showed white and red blood

. Case management:; all cases managed at
Kinyababa HC. None referred to hospital.

(no ceremony). They were residents from Murambo cells.
Village, Musasa Cell, Kinyababa Sector, Burera District, o )
Northern Province. - Health education in the community for stop

drinking the remaining brew, and improve

Among 16 people who drank the beer, 11 have reached hygiene
the HC (6 men, 5 women) including 1 death on arrival.

The age groups under 5 years: 1, 5 to 18 years: 1 (the

death) and over 18 years: 9; Attack rate: 68.8%, Case

fatality rate: 9.1%.

2.2 Suspected Foodborne lliness in Gisagara District

A suspected foodborne illness was reported at EP (@' AEL T Ll

Mukiza in Mukindo Sector, Gisagara District, a school

with a total of 1,250 students. A total of 14 pupils were . Case management

affected, including 13 females (92.9%) and 1 male

(7.1%), giving an AR of 1.12%. The affected pupils were . Health education on food hygiene
from P4 C (9 pupils), P4 D (3 pupils), and P4 E (2 pupils).

All 14 pupils developed abdominal pain after consuming

a meal consisting of Kawunga, beans, and vegetables.

All affected pupils were taken to Kibayi Health Centre
for medical care and received supportive management.
A medical team from Kibirizi Hospital also visited Kibayi
Health Centre to assess and support the affected pupils.
Currently, all 14 pupils were in good condition, with no
other significant symptoms or complications reported.
The pupils were kept overnight at Kibayi Health Centre
for continued observation and monitoring and were
discharged one day after admission.
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3. Updates on Ebola Virus Disease outbreak
preparedness in Rwanda

The activities related to preparedness to respond to a
possible Ebola outbreak in Western Province remained
ongoing, as the Ebola Virus Disease (EVD) outbreak is
currently ongoing in the neighboring country of DRC. In
Western Province, the Alert mode is ongoing; EVD
preparedness activities were intensified, with RBC staff
who were deployed to support two functioning
provincial command posts currently activated, sitting in
Rubavu and Rusizi districts since week 21 (from
17/05/2026) as of this week.

elDSR REPORTS COMPLETENESS & TIMELINESS

In Rwanda, elDSR reports completeness and In Epi Week 40, the overall completeness and
timeliness are scored as follows: timeliness of disease surveillance data reporting in
Rwanda were 99% and 97%, respectively. All
Greater or equal to 80%: High, hospitals achieved high scores above 80% for
completeness. For timeliness, two hospitals had

low scores (CHUK and CARAES Ndera).

Less than 60%: Low. The hospitals that had a low score for timeliness
were recommended to submit the weekly reports
on time, every Monday before 12:00.

presented in the figures below.

t / Detailed completeness and timeliness performance for all health facilities are
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Details on completeness and timeliness for all health facilities are shown in the figures below.

Completeness 2026
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Details on completeness and timeliness for all health facilities are shown in the figures below.

Timeliness 2026
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