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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:
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Kenya — Second reported Ebola case

DRC— Report'of a large Ebola outbreak

United States — Kentucky measles outbreak
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Indicator Based Surveillance (IBS) Highlights:

310 cases of immediately reportable diseases were notified by 98
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,
suspected human influenza, suspected Mpox, and snake bites.

62 deaths were reported by 23 health facilities through the electronic
Integrated Disease Surveillance and Response (elDSR) system. Most deaths were
perinatal deaths and deaths of children under 5 years.
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Outbreaks and events updates in week 41

waaee  Weekly updates on ongoing outbreaks:

:::::]  Ongoing outbreaks:
P Measles outbreaks in different districts of Rwanda

Cholera outbreak in Rusizi district

s New outbreak:
No new outbreak

Updates on Ebola Virus Disease outbreak
preparedness in Rwanda

C% Completeness and timeliness

In Epi Week 41, the overall completeness
— and timeliness of surveillance data
“a reporting in Rwanda were 98% 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: 6 alerts

1. Kenya — Second reported Ebola case

A second Ebola case was reported in a 39-year-old
relative of the first patient, who died after
travelling from DRC through Uganda. The new
patient developed symptoms while in quarantine.
Of 128 identified contacts, 113 had been located,
and 15 were still being traced. The article reports
no wider community transmission.
https.//www.bbc.co.uk/news/articles/cw5yn8rn04/
jo

2. DRC — Report of a large Ebola outbreak

A La Nacién Facebook post claims more than 9,000
Ebola cases and 4,000 deaths. These figures and
the timeline require verification through official
sources before inclusion in a situation report.
https://www.facebook.com/601647475330993/p
0sts/1539671291528602

3. United States — Kentucky measles outbreak
The article reports more than 150 confirmed
measles cases, including 56 under investigation in
Laurel County, and nine hospitalizations. Most
patients had no documented measles vaccination.
Several cases were linked to large households.
https://www.wkyt.com/2026/10/14/measles-case
s-rise-over-150-kentucky-outbreak/

4. United Kingdom — Avian influenza
precautions

Poultry keepers are urged to protect birds from wild
birds and their droppings as avian influenza returns.
Recommendations include covered enclosures and
activities to maintain bird welfare. The extract
provides no case counts.
https://www.farminglife.com/country-and-farming/
poultry-pet-owners-reminded-to-keep-birds-safe-a
s-bird-flu-returns-to-uk-9288214

5. Ukraine — Influenza and potential vaccine
shortage

A Telegram post reports laboratory-confirmed
influenza cases and warns of a potentially difficult
season. It claims that 400,000 vaccine doses are
planned, covering approximately 1% of the
population, with availability expected in Ilate
October. Official confirmation is needed.

https.//t. me/goodchernivtsi/95251

6. Spain — Influenza remains stable in Galicia
Influenza activity remains at baseline, although
consultations and use of influenza medicines have
increased. Some areas also report rising COVID-19
activity and hospital admissions.
https://gphin.canada.ca/cepr/showarticle.jsp?docld
=1022547666
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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 41

During this Epi week,

31 0 cases of immediately reportable
diseases were notified by 98 health
facilities:

102 suspected cases of Measles/
Rubella were reported by 43 health
facilities

M 21 cases of severe malaria were
Ty A reported by 15 health facilities.

e | 10 snake bites cases were
,ﬁ; reported by 9 health facilities.

® 3 cases of acute flaccid paralysis
& were reported by 3 health facility

2= 123 suspected cases of cholera
.S were reported by 26 health facilities

iliness were reported by 3 health

11 suspected cases of foodborne
facilities

1 suspected case of RVF was

W reported by 1health facility; the sample
was taken and sent to the laboratory
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2 suspected cases of VHF were
reported by 2 health facilities; the samples
were taken and sent to the laboratory

o

7 suspected cases of shigellosis
were reported by 3 health facilities; the
samples were taken and sent to the
laboratory

©)

10 suspected cases of Mpox were
reported by 5 health facilities; the samples
were taken and tested negative

9 cases of chicken pox were reported
by 6 health facilities

) e
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1 suspected case of human
influenza was reported by 1 health
facility; the sample was taken and sent to
the laboratory




Geographical distribution of immediate reportable disease cases notified during the epi week 41 /2026

[ }

amasheke

A 2 Nyamagabe y
m

Immediate reportable diseases in week 41/2026-Rwanda

., Nyagatare

IRD W41_2026
= Suspected Shigellosis
Suspected Cholera
= Suspected Foodborne illnesses
* Acute Flaccid Paralysis
* Suspected Human influenza
Suspected Measle Rubella
= Suspected Mpox
= Suspected RVF
Severe malaria
= Snake bite
Suspected VHF
Chicken pox
I Lakes
[] Districts

Gatsibo

0 25 50 km
[ I

Source: Rwanda e-IDSR, 14.10.2026

B. WEEKLY REPORTABLE DISEASES - EPI WEEK 41

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 41, 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:
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The trend of Flu syndrome from epi-week 1/2025 to 41/2026
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The trend of simple Malaria from epi-week 1/2025 to 41/2026
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The trend of non-bloody diarrhoea from epi-week 1/2025 to 41/2026
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The figures below show the weekly reportable diseases trends:

The trend of severe pneumonia from epi-week 1/2025 to 41 /2026
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The trend of rabies exposure (dog bite) from Epi-week 1/2025 to 41/2026
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As summarized in the Pie Chart below, a
total of 62 deaths were reported through
the electronic Integrated Disease
Surveillance and Response (elDSR)
system. Among these deaths:

o 46 (74%) were perinatal deaths

o 11 (18%) were deaths of children
under 5 years old, including 2 deaths
due to severe pneumonia

e 5 (8%) were maternal deaths

Distribution of deaths by health facilities

C. DISTRIBUTION OF REPORTED DEATHS IN eIDSR

Type of deaths reported in week 41 /2026

8%

18% Y

’.

74%

7

. Maternal death
. Perinatal Death

B Under 5 years death

62 deaths were reported from 23 health facilities as follows:

11

6 deaths were reported by CHUK

perinatal deaths)

following health facilities:

B Bu Do B

years)

« Kibuye RH (1maternal death, 3perinatal

deaths, and 1death under 5 years)
» Murunda DH (4perinatal deaths)

following health facilities:

1) w

deaths and 1death under 5 years)

« Ruhengeri RH (Imaternal death and 2

deaths under 5 years)
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(Imaternal death and 5perinatal deaths)

5 deaths were reported by Kabgayi DH (5

4 deaths were reported by each of the

« CHUK, Gisenyi DH, and Masaka DH (3
perinatal deaths and 1death under 5

3 deaths were reported by each of the

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

e

1
Bl

« Kiziguro DH (Lmaternal death, 2perinatal

2 deaths were reported by each of the following

health facilities:

« Kirehe DH (1perinatal death, and 1death
under 5 years)

 Munini DH, Rwinkwavu DH (2perinatal
deaths)

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

« Ndengera dlinic in Gisenyi DH (Imaternal
death)
«» Gakoma DH (1perinatal death)

» Bushenge PH, Gataraga HC in Ruhengeri RH,
Kibilizi DH, Muhima DH, Nemba DH, Rwanda
Military Hospital (1Lperinatal death)

« Gatonde DH, Ngarama DH (1death under 5
years)



Distribution of deaths by health facilities:

Deaths reported by health facilities in week 41/2026
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QOUTBREAK AND EVENT UPDATES IN EPIDEMIOLOGICAL

WEEK 41

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

The current situation of the ongoing Cholera
outbreak in Rusizi district, as of 10th October
2026, was as follows:

361 | Cumulative suspected cases

12 New suspected this week

8 | Confirmed cases (lab culture)

353 = Confirmed cases Epilink

12 (Cases under follow up

2.New outbreak occurred in week 41

No new outbreak

3. Updates on Ebola Virus Disease outbreak
preparedness in Rwanda

%} Actions taken

. Distributed ORS and Zinc supplies in Bugarama

. (Carried out door-to-door outreach in Gihundwe
and Bugarama

. Conducted Mentorship on IPC to healthcare
providers at Bugarama Health center

- Recommendations:

. Continue door to door activities

. Enhance Community sensitization

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.

LV eIDSR REPORTS COMPLETENESS & TIMELINESS

/

In Rwanda, elDSR reports completeness and
timeliness are scored as follows:

Greater or equal to 80%: High,

Less than 60%: Low.

c

presented in the figures below.

Weekly Epidemiological Bulletin | Week 41

In Epi Week 41, the overall completeness and
timeliness of disease surveillance data reporting in
Rwanda were 98% and 97%, respectively. Almost
all hospitals achieved high scores above 80% for
completeness, except one hospital with a low
score (CARAES Ndera). For timeliness, three
hospitals had low scores (CHUB, King Faisal and
CARAES Ndera), and one hospital had a moderate
score (Gatunda DH).

The hospitals that did not have a high score for
completeness and timeliness were recommended
to submit all weekly reports on time, every
Monday before 12:00.

Detailed completeness and timeliness performance for all health facilities are




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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