
Rift Valley Fever outbreak response, Sudan

RT-PCR pos.

● Laboratory: NAMRU-3 was deployed in Kosti (PCR) for 5 days and in 
Khartoum (IgM by ELISA) for 7 days. NAMRU-3 confirmed 16/47 human cases 
in Kosti and Khartoum labs.

RT-PCR pos.

RT-PCR neg.



The lab. of the Vet. Invest. Center, Mpwapwa district, The lab. of the Vet. Invest. Center, Mpwapwa district, 



Le laboratoire régional vétérinaire, 

District de Mpwapwa, Tanzanie



Equipes sanitaires du district de  

Mpwapwa, 

Tanzanie, 2007



2. General strategy to 2. General strategy to CONTROLCONTROL RVF outbreakRVF outbreak

●Establish active surveillance system 

�Identify new cases. Clinical suspiscions

�Chain of reporting

�Sampling, chain of transport

�Follow-up human clinical suspiscions (ocular, neurological, 

haemorrhagic) 

●Implement appropriate vector control program based on 

entomological surveys



insecticide
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�Identify new cases. Clinical suspiscions

�Chain of reporting

�Sampling, chain of transport

�Follow-up human clinical suspiscions (ocular, neurological, 

haemorrhagic) 
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entomological surveys

●Animal Health : 

�Restrict animal movement from epizootic areas to clean areas 



Khartoum

RVF human cases

● 50% in areas at risk 

● 50% out

Climatic and ecological conditions 
and RVF outbreak sites Sept 2006 to May 2007



Cases of RVF reported in Sudan, by date of reporting

from week 48/2007 to week 4/2008 (n = 738 human cases).
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Madagascar climatic and ecological conditions 
and RVF outbreak sites Sept 2007 to May 2008

Identified as Non-Risk

Identified as Risk



2. General strategy to 2. General strategy to CONTROLCONTROL RVF outbreakRVF outbreak

●Establish active surveillance system 

�Identify new cases. Clinical suspiscions

�Chain of reporting

�Sampling, chain of transport

�Follow-up human clinical suspiscions (ocular, neurological, 

haemorrhagic) 

●Implement appropriate vector control program based on 

entomological surveys

●Animal Health : 

�Restrict animal movement from epizootic areas to clean areas

�Control slaughtering activities – at home, and in facilities



Social Mobilization

● The social and cultural aspects 
are usually underestimated or 
neglected when they are key. The 
support of medical anthropology 
is highly beneficial.



Rift Valley Fever outbreak control
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2. General strategy to 2. General strategy to CONTROLCONTROL RVF outbreakRVF outbreak

●Establish active surveillance system 

�Identify new cases. Clinical suspiscions

�Chain of reporting

�Sampling, chain of transport

�Follow-up human clinical suspiscions (ocular, neurological, 

haemorrhagic) 

●Implement appropriate vector control program based on 

entomological surveys

●Animal Health : 

�Restrict animal movement from epizootic areas to clean areas 

�Control slaughtering activities – at home, and in facilities

�Do not vaccine in epizootic areas.





● International Organizations

● Inform member states FAO, WHO and OIE.

● +/- WHO recommendations on travel (IHR 2005)

● +/- OIE recommendations on animal trade

2. General strategy to 2. General strategy to CONTROLCONTROL RVF outbreakRVF outbreak



● To announce the end of the epidemic and ensure follow-up with press 
coverage. 

● To evaluate outbreak management 

● To work out an end of the outbreak report

3. General strategy to 3. General strategy to AFTERAFTER RVF outbreaksRVF outbreaks

● To work out an end of the outbreak report

● To file outbreak documents in archives

● To go back to surveillance activities of the pre-epidemic phase 

● Monitoring of the climatic data 

● Monitoring of the human and animal epidemics



The National strategy: Six Principles

1 - Detecting through active and passive 

surveillance activities and rumors 

investigations 

2 - Controlling animals and animal product 

movements 

3 - Eliciting appropriate actions through public 

The answer: The answer: Emergency Response PlanEmergency Response Plan

3 - Eliciting appropriate actions through public 

awareness campaigns

4 - Vaccinating livestock to reduce the viral 

load in animals and the environment

5 - Promoting use of acaricides/insecticides 

that also control mosquitoes

6 - Promoting preventive measures 

Prepared by 
Prime Minister’s Office Disaster Management Department, 
Ministry for Livestock Development
Ministry of Health and Social Welfare



● Need for an integrated approach and more collaboration 

between MoH, MoA, Vet Services (animal data)

● International: at global level OIE FAO and WHO do have a 

common strategy, from Forecasting to Outbreak response

Take home messages

● ���� need for SOPs for RVF from forecasting to outbreak 

containment: One Health, One Message

● ���� preparedness guidelines for occupational health (e.g. 

how to protect slaughtering house personnel in different 

technology settings)

● ���� field lab for human + animal health / outbreak response



● Forecasting. Several RVF Alerts send to countries and Regions 

=> RVF outbreaks forecast (2003, 2006, 2007) BUT

● Only some countries take appropriates measures, prepare 

outbreak response team and vector control program

● Need for a more systematic way of sharing forecasting maps 

Outbreaks of RVF from forecasting to control

● Need for a more systematic way of sharing forecasting maps 

with countries (web site is not enough)

● Alert message is not enough ���� Forecasting field team.

● Need to improve forecasting model (knowledge in ecology, 

Indian Ocean Dipole, database of outbreaks, generating risk 

maps, bioclimatic zones…) 
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