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No. 03/ (15 to 21 Jan)

. Pertussis ® Measles X Dengue fever
l g

o e e ot | 250,178 \3,106,089 208,231 \ 1,060 \ 79,069 1,290
Deaths “CFR (%)” 90 (0.04) 936 (0.03) 7,871 (3.8) 15 (1.4) 394 (0.5) 2 (0.2)

Acute Watery Diarrhea (AWD) with Dehydration Outbreak (01 May 2022 to 21 Jan 2023)

Table 1: summary of the AWD with Dehydration outbreak in the last eight weeks (26 Nov 2022 - 21 Jan 2023)

Indicators W-48 W-49 W-50 W-51 W-52 | W01-23 | W02-23 | W03-23 Epi-curve
Suspected cases 3,983 3,700 3,488 2,829 2,789 2,940 2,420 2,002 | Tt |
Deaths 2 0 1 1 0 0 2 1 e,
CFR (%) 0.05 0.00 0.03 0.04 0.00 0.00 0.08 0.05 | *—v—e,
% Change cases 15.7 -7.1 -5.7 -189 | -1.4 5.4 2177 | -17.3 | e
+ During week 03-2023, a total of 2,002 new AWD cases with « Atotal of 2,647 samples were tested for AWD.
dehydration and 1 new death were reported which indicates 17.3% « The first few cases of AWD with dehydration were reported
and 50.0% decrease in the number of cases and deaths respectively, to the National Disease Surveillance and Response System
compared to the previous week. (NDSR), MoPH and WHO on 04 May 2022 from Kandahar
+ The newly reported death was male under 5 years of age from city of Kandahar province and spread to 175 districts in all
Jawzjan province. 34 provinces.

+ Out of 250,178 cases, 138,592 (55.4%) were children below 5 years
and 124,934 (49.9%) were females.
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Figure 1. AWD with dehydration attack rate per 1,000 population by province in Afghanistan, May 2022 - Jan 2023

Badakhshan

Pakteka

AWD attack rate/1,000
0.2-5.0

Kandahar 51-10.0
10.1-15.0
15.1-20.0

20.1-284

AL LT L B

Province_Boundary




AFGHANISTAN | INFECTIOUS DISEASE OUTBREAKS SITUATION REPORT | Epidemiological week #03

No. 03/ (15 to 21 Jan)

14000

12000

10000

8000

6000

Number of cases

4000

2000

& &z &“ &“ q\& s& &“ &“ \&& s& &“ &“ s& s& &“ &“ s& s& &“ &“ &z &z &“ JESC I G ST ST I IC I IR

Reporting Weeks

@p&v,&bw‘b&o»&b@%,
*‘z*',@’,@’,@’
¥ 2 X

&Z &Q &Z

Figure 2. Epidemiological curve of AWD with dehydration cases in Afghanistan May 2022-Jan 2023 (N=250,178)

The epi curve shows gradual decline in the number of AWD with dehydration cases since week-32 2022, this decline could be explained
by seasonal change towards winter and partially impact of response to AWD outbreak with improved WASH activities in the affected

provinces.

Response to the AWD outbreak

Leadership and Coordination

« Series of meetings have been conducted between health and
WASH cluster partners, and the AWD preparedness and response
plan will be revised and updated for 2023.

» Emergency and Preparedness Response Committees (EPR) are
active at the provincial level.

Surveillance

« Surveillance support teams (SSTs) are actively participating in
outbreak investigation and response activities in 34 provinces.

« A total of 836 community health supervisors (CHSs) and medical
officers have been trained on procedures of event base surveil-
lance (EBS) in 6 provinces.

« Supervisory visits have been conducted in different provinces to
strengthen early detection and timely response to AWD
outbreaks.

Case Management

» Since the beginning of the outbreak in May 2022, a total of 1,681
HCWs have been trained on AWD case management in 34 provinc-
es.

Laboratory and Supplies

» Since the beginning of the outbreak, a total 34 AWD investigation
and 34 RDT kits were supplied to all 34 provinces.

« For supporting of the AWD case management, 5 central AWD
case management kits were distributed to Paktia, Paktika, Ghazni,
Nuristan and Kunduz provinces (One kit/ province).

« Overall, since the beginning of the outbreak between May 2022-
Jan 2023, more than 500 AWD case management kits and more
than 1,000 investigation kits (Cary Bliars & RDTs) were distributed
to all outbreak affected areas.

WASH and RCCE

+ 148,000 individuals have been provided clean water by chlorina-
tion of 4,400 wells in 5 provinces.

« A water supply system was rehabilitated to provide safe water
for more than 4,000 individuals in Talogan district of Takhar
province.

« Emergency latrines were installed and rehabilitated for provi-
sion of sanitation and hygienic facility to 4,500 individuals in 5
provinces.

« Overall, around 6,500 hygiene Kits were distributed to provide
facility for hygienic practice to 35,700 individuals in 6 provinces.

« For increasing awareness of hygienic practices, hygiene promo-
tion campaigns were conducted for more than 133,000 individu-
alsin 12 provinces.




AFGHANISTAN | INFECTIOUS DISEASE OUTBREAKS SITUATION REPORT | Epidemiological week #03

No. 03/ (15 to 21 Jan)

Acute Respiratory Infection (ARI) (01 Oct 2022 to 21 Jan 2023)

4 26 ‘ E 46 e 17.6%

> 3.1M P 936
@ Total AR T Total ARI

» Influenza Influenza = Influenza test
cases deaths sample tested lab confirmed cases positivity ratio
Indicators W-48 W-49 W-50 W-51 W-52 | W-01-23| W-02-23| W-03-23 Epi-curve
Suspected cases 216,926 | 217,673 | 228,085 | 235,165 | 235,561 | 247,244 | 213,476 | 225,249 | ., "~ =
Deaths 39 55 72 69 66 78 100 128 EE——
CFR (%) 0.02 0.03 0.03 0.03 0.03 0.03 0.05 0.06 | j—smims—sme—""
% Change cases 10.1 0.3 4.8 3.1 0.2 5.0 -13.7 55 | T

« Case definition of ARI: Acute onset of cough, cold, coryza (runny nose), pharyngitis, laryngitis, bronchitis, or bronchiolitis with or
without fever, Influenza-Like Illness (ILI), and pneumonia including severe acute respiratory illness (SARI) and suspected COVID-19.

+ During week 03-2023, a total of 225,249 new ARI cases and 128 new deaths were reported which indicates 5.5% and 28.0% increase in
the number of cases and deaths respectively, compared to the previous week.

» 17 deaths were reported from epi-week 52, 53-2022 and epi-week 1-2023 from Pamir Kalan village, Wakhan district of Badakhshan
province due to ARI. Out of 17 deaths, 9 (52.9%) were female and 7 (41.2%) were under 5 years of age.

« Since Oct 2022, out of the total 3,106,089 ARI cases which representing 7.2% of the total population of Afghanistan, 1,411,795 (45.5%)
were children below 5 and 1,614,660 (52.0%) were females.
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Figure 3. Epidemiological curve of ARI cases in Afghanistan, Oct 2022- Jan 2023 (N=3,106,089)

Figure 3. shows the gradual increase in the weekly number of ARI until epi-week 1-2023 which might be due to multiple factors such as
seasonal changes, relatively harsh winter, poor socio-economic condition and susciptibility to the infectious pathogen. However, the
number sligthly decreased in the last two weeks which might be the reflection of response activities such as winterization support, case
management and health promotion.

Figure 4 shows gradual increase
in the number of ARI cases in
2022 as compared to the
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Figure 4. Comparision of ARI trend curve using 3 years average (2019-2021) vs 2022-2023, in Afghanistan

Response to Acute Respiratory Infection outbreak

+ The provincial NDSR team through provincial EPR committeeis « WHO is conducting the training for a total of 1,320 healthcare

leading the outbreak response activities. workers on ARI case management (40 HCW already trained from

« Surveillance is conducted by the SSTs and case managementis  central region and the rest will be trained across the all 34 provinces
done by the BPHS and EPHS implementing partners. in the country).

» Samples are collected and shipped to CPHL/NIC for testing. « As part of preparedness and response activities to infectious

« WHO provided 378 kits (medicines, reagents, equipment etc) for disease outbreaks during the winter season, required supplies has
ARI case management to five provinces (Badakhshan, Nuristan, been prepositioned in all 34 provinces across the country.
Daikundi, Jawzjan and Ghazni provinces.
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« The emergency preparedness and reponse committee (EPR) meeting was conducted at the Badakhshan provincial public health
directorate with the Local health authorities, partners and WHO to coordinate the response to ARI outbreak on-the ground. Agha Khan
foundation (AKF) in collaboration with AKF-Tajikistan reached out to the affected area, investigated the outbreak, provided immediate
case management, health education and promotion sessions. WHO has delivered and prepositioned medicines and medical supplies at
the district level as part of the winterization preparedness and these have been deployed to Pamir Kalan village to support the case
menagement, as well. More supplies are underway to ensure sufficient medicines in the affected area.

- COVID-19 (24 Feb 2020 - 21 Jan 2023)

4 Cumulative samples tested N Cumulative confirmed cases ("~ Cumulative confirmed deaths

788,439 208,231 @ 7,871
E[J In public laboratories only J \ Cumulative percent positivity (26.4%) J \ 3 CFR (3.7 %) J
/" New samples tested in week 03 (" New confirmed cases in week 03 )/  New confirmed deaths in week 03
PCR 2,365 121.0% @ 240 1 38.0% @ 15 1275.0%
E‘ In public laboratories only J \ Weekly percent positivity (10.1%) J \ ¥ Weekly CFR (6.2%) J

Key: { increasing | decreasing @ no change

COVID-19 Vaccination highlights

At least one dose of b : -
. . . R . roportion of population o
Fully vaccinated: Partially vaccinated: any vaccine received: || who are fully vaccinated 27.7%
10,956,619 1,716,164 12,672,783
- - -

- - - Proportion of population* .

=' =' =' who at least received one dose  32.1%

- T —A| —3)

*Total population: 39,269,174* (Ref: UN estimation, AFG CMYP 2022)

Indicators W48-22 | W49-22 | W50-22 | W51-22 | W52-22 | W01-23 | W02-23 | W03-23 Epi-curve
Samplestested (in publicLabs) 5,370 | 4,177 | 4,192 | 3,979 | 2,834 | 1,891 | 1,954 | 2,365 | *—=———u_ _
Confirmed cases 573 439 372 365 204 194 174 240 e ———
Percent positivity (%) 10.7 10.5 8.9 9.2 7.2 10.3 8.9 10.1 | ¥
Confirmed deaths 1 1 6 5 1 3 3 15 ety
CFR (%) 0.2 0.2 16 1.4 0.5 15 1.7 63 | .. .

« Since the beginning of the pandemic in Feb 2020, a total of 788,439 samples have been tested for COVID-19 through public laboratories.
« In week 03-2023, 2,365 samples were tested in public labs, of which 240 samples were positive for COVID-19 (test positivity of 10.1%)
and 15 new deaths were reported. This represents a 21.0% and 400% increase in the number of newly reported cases and deaths,
respectively, compared to the previous week.
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Figure 5. Epidemiological curve of confirmed COVID-19 cases and deaths in Afghanistan Feb 2022 - Jan 2023

Figure 5 shows decline trend of confirmed cases and deaths since week-36 of 2022, the pattern could be explained by reduction in the numb-
er of samples tested (suspected patients are not testing), reduced susceptibility of general population to COVID-19 and impact of nationwide
vaccination campaigns.
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Figure 6. Weekly proportion of hospitalized cases out of new COVID-19 confirmed cases in Afghanistan as of Feb 2020- Jan 2023
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Figure 7. Weekly proportion of ICU admissions out of newly hospitalized COVID-19 cases in Afghanistan as of Feb 2020- Jan 2023

1,060
Total clinically
confirmed cases

B

P~ 15
T Total deaths

ht weeks (26 Nov 22 - 21 Jan 2023)

Indicators W-48 W-49 W-50 W-51 W-52 | W01-23 | W02-23 | W03-23 Epi-curve

Suspected cases 46 34 30 26 21 38 16 13 ————,
Deaths 0 0 0 0 0 0 0 I ——
CFR (%) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 X R —
% Change cases 769 | -26.1 | -11.8 | -13.3 | -19.2 | 810 | -57.9 | -188 | T . .

« During week 03-2023, a total of 13 new suspected pertussis cases were reported from Zabul (7) and Kabul (6) provinces, this brings the
total number of suspected cases to 1,060 from 19 province.
« Out of the total 1,060 cases, 735 (69.3%) were children below 5 years and 506 (47.7%) were females.
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Figure 8. Epidemioglocial curve of suspected Pertussis cases in Afghanistan, Jan 2022 to Jan 2023 (N=1,060)

Figure 8 shows increase in the number of pertussis cases in the last 11 weeks, which is aligned with the overall increase in ARI cases
during the winter season and lower immunity rate among children.
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g Measles outbreak (01 Jan 2022 to 21 Jan 2023)

s 79,069 | ©2 394 & 9,867 E 5,787 ~ 58.7%

.\ Total Case Total deaths —‘i) Sample tested Lab confirmed cases === Test positivity ratio

ht weeks (26 Nov 2022 - 21 Jan 2023)

Indicators W-48 W-49 W-50 W-51 W-52 | W-01-23| W-02-23| W-03-23 Epi-curve
Suspected cases 636 568 699 608 685 588 633 625 | = t—
Deaths 0 0 1 2 1 3 2 0 T
CFR (%) 0.00 0.00 0.14 0.33 0.15 0.51 0.32 0.00 |, e
% Change cases -6.3 -10.7 | 23.1 -13.0 | 127 | -14.2 7.7 1.3 | e N

+ During epidemiological week 03-2023, a total of 625 new cases were reported which indicates stabilization in the number of new
suspected cases, compared to last week.

+ No new deaths were reported during the last week.

« Out of the total 79,069 cases, 61,058 (77.2%) were children below 5 and 38,549 (48.8%) were females.
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Figure 9. Suspected measles attack rate per 1,000 population of by province in Afghanistan Jan 2022- Jan 2023 (N=79,069)
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Figure 10. Epidemiolgical curve of suspected measles cases in Afghanistan, Jan 2022 to Jan 2023 (N=79,069)

The figure 10 shows increasing trend of suspected weekly measles cases, reached to the peak at epi-week 15 and followed decreasing
patern. Since epi-week 33, weekly number of suspected measles has been stabilized which could be explained by the response activities
especially immunization compains and decrease suseptability of the children.
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Figure 11. Comparision of suspected measles trend curve using 3 years average (2019-2021) vs 2022-2023, in Afghanistan

Response to Measles outbreak

« The national measles immunization campaign was conducted different measles outbreak response and national immunization
during 26 Nov-12 Dec-2022; immunizing 5.3 million children aged campaigns in 34 provinces.

9-59 months in 329 planned districts of 34 provinces across the + Atotal of 593 measles case management kits have been suppli-
country (almost 99% admin coverage). ed to 28 provinces in 7 regions across the country to support

« Since December 2021, around 11 million children (aged between case management.
6 months to 14 years) have been vaccinated through 5

% Dengue Fever Outbreak (01 Jun 22 to 21 Jan 2023)

: 1,290 2 L 470 E 383
.\ Total Case —‘_) Sample tested Lab confirmed cases

Total deaths

= 81.5%

=== Test positivity ratio

ight weeks (26 Nov 2022 - 21 Jan 2023)

Indicators W-48 W-49 W-50 W-51 W-52 | W-01-23| W-02-23| W-03-23| Epi-curve

Suspected cases 106 46 36 12 9 9 12 3 B S
Deaths 0 0 0 0 0 0 0 0 ———————
CFR (%) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |+
% Change cases 47.2 -56.6 | -21.7 | -66.7 | -25.0 0.0 33.3 75.0 | SN

« Atotal of 3 suspected dengue fever cases with no new deaths have been reported during week 03-2023, all cases were reported from
Nangarhar province, which brings the total number of cases and deaths to 1,290 and 2, respectively.
+ Out of 1,290 reported cases, 304 (22.9%) were females and 1,274 (98.7%) were over five years of age
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Figure 12. Epidemiological curve of dengue fever cases in Afghanistan Jun 2022 - Jan 2023 (N=1,290)

Figure 14 shows decline in the number of dengue cases in the last 6 weeks, which is mainly due to seasonal change (winter season in
Nangarhar province).



AFGHANISTAN | INFECTIOUS DISEASE OUTBREAKS SITUATION REPORT | Epidemiological week #03

No. 03/ (15 to 21 Jan)

S

Geographical distribution of suspected dengue fever cases in Afghanistan and weekly percent of changes
(between weeks 2 and 3, 2023)
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Figure 13. Hotspot areas of dengue fever cases and percent change of new cases in Afghanistan, Jun 2022 - Jan 2023 (N=1,290)

Response to the dengue fever outbreak

« Atask force committee meeting on dengue outbreak prep- « Surveillance support and entomology teams in addition to surve-

aredness and response was conducted in Nangarhar province. illance activities (case detection, reporting and sample collection)

The committee coordinated dengue fever outbreak response monitoring the outbreak situation.

activities with the active participation of PPHD, WHO, NDSR,

vector control program, BPHS and EPHS implementers in the « Health education sessions were conducted in two villages of

outbreak affected areas. hotspot areas (Jalalabad city and Shinwar district) for increasing
public awareness regarding source reduction activities as well as

« Since July 2022 a total of 9 PCR kits has been delivered to how to protect themselves from being infected.

the Nangarhar reference lab (RL) to support the case confir-
mation of diagnosis among suspected dengue cases.

« Overall, 1,000 Kgs of larvicides have been released and dis-
tributed to Nangarhar sub-office to support dengue fever
vec-tor control activities.

Note: MOPH is the source of epidemiological data

Contact us for further information:

Dr. Alaa AbouZeid MD, MPH, MSc, PhD: Health Emergencies Team Lead, WHO-CO, (abouzeida@who.int)

Dr. Mohamed Tahon, MD, MPH, PhD : Head of Infectious Hazard Preparedness, WHO-CO, (tahonm@who.int)

Dr. Mohammad Omar Mashal MD, PhD: National Surveillance Officer WHO-CO, (mmashal@who.int)

Mr. Hafizullah Safi, BSF, MBA, MPH: Data Management Officer, WHO-CO, (safih@who.int)



