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Summary of Priority Diseases and Events 
in Zambia
Trends for Priority Diseases and Events in Zambia (January - December 2025)

Malaria remained the dominant public health burden, with consistently high case counts throughout the year 
and pronounced increases between February and April, as well as a secondary rise from October to December. 
Tuberculosis was the second most reported condition, showing relatively stable monthly reporting with mild fluc-
tuations. Diarrhoea, dog bites, bilharzia, and typhoid fever exhibited moderate but steady trends across the year. 
Vaccine-preventable and zoonotic diseases, including measles, Mpox, anthrax, and cholera, were reported at lower 
levels, with intermittent spikes suggestive of localized outbreaks (Table 1). 

Trends for Priority Diseases and Events in Zambia by Province (January - 
December 2025)

Table 1: Trends for Priority Diseases and Events in Zambia (January - December 2025)

Source: Integrated Disease Surveillance and Response System (IDSR),15th January 2026

Acute Flaccid Paralysis

Quarter 4 generally recorded lower or comparable case numbers than the first three quarters in most provinces, 
indicating a decline toward the end of the year. Provinces such as Eastern, Lusaka, and Copperbelt showed notable 
reductions in Quarter 4 compared with earlier peaks. Overall, Quarter 4 suggests stabilization or reduced AFP 
reporting following higher levels observed in Quarters 2 and 3 (Figure 1). 

Figure 1: Suspected Acute Flaccid Paralysis (Poliomyelitis) Cases in Zambia by Province (January - December 2025)
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Bilharzia

Mpox

Quarter 4 showed generally lower bilharzia cases in most provinces, particularly in Eastern, Lusaka, and North-West-
ern provinces, which had higher burdens earlier in the year. Provinces with lower cases, such as Muchinga and 
Northern, maintained minimal variation across quarters (Figure 2).

Compared with the earlier quarters, Quarter 4 recorded mixed trends, with notable increases in Western Province 
and sustained reporting in Muchinga following a peak in Quarter 3. In contrast, several provinces such as Lusaka, 
Eastern, and Northern showed lower case in Quarter 4 than in Quarters 2 and 3 (Figure 3). 

Figure 2: Suspected Bilharzia Cases in Zambia (January - December 2025)

Figure 3: Suspected Mpox Cases in Zambia by Province (January - December 2025)

Typhoid Fever 
Quarter 4 recorded higher cases of suspected typhoid fever than the earlier quarters in Lusaka and North-Western 
provinces, indicating a late-year increase. In contrast, most other provinces showed low and relatively stable report-
ing across all four quarters (Figure 4). Overall, Quarter 4 suggests a localized rise in typhoid fever, rather than a 
nationwide increase, following lower levels earlier in the year.

Figure 4: Suspected Typhoid Fever in Zambia by Province (January - December 2025)
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Anthrax

Measles

Quarter 4 recorded a pronounced increase in the number of suspected Anthrax cases, particularly in Southern 
Province, which peaked sharply compared to the first three quarters. Western Province also showed higher report-
ing in Quarter 4, while most other provinces recorded few or no cases throughout the year (Figure 5). Generally, 
Quarter 4 highlights a late-year surge concentrated in the southern regions.

Quarter 4 recorded lower cases of measles in most provinces compared with earlier quarters, particularly follow-
ing peaks observed in Quarter 2 and Quarter 3 in Northern, North-Western, and Western provinces. Lusaka also 
showed a decline in Quarter 4 after higher reporting earlier in the year.

Figure 5: Suspected Anthrax Cases in Zambia by Province (January - December 2025)

Figure 6: Suspected measles Cases in Zambia by Province (January - December 2025)


