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COMMENTARY

“Undiagnosed” severe disease
pseudo-outbreaks in Sub-Saharan Africa:
a paradigm of syndemic events
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Abstract

Several outbreaks of undiagnosed severe disease occurred in the Democratic Republic of
Congo over the last year. Although this is not completely unusual, at least one of them
raised an international concern until the determinants of the excess death were identi-
fied. Far from representing a real threat for people living in wealthy countries, most of
these events are context related, and mainly due to a combination of poverty-related
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conditions, such as malnutrition, historic plagues like malaria, and vulnerability to com-
mon respiratory infections. Even though these syndemic events remain usually restricted
to well defined geographical areas affected by poor resources, they merit attention since
they represent an opportunity to improve health conditions in remote areas and a chal-
lenge to strengthen global preparedness against pandemic events.

The occurrence of a high number of cases of a severe
respiratory disease in the health zone of Panzi, Kwan-
go province of Democratic Republic of Congo (DRC)
at the end of last year, raised concern at international
level. On December 8, 2024, the World Health Orga-
nization released a “Disease Outbreak News” report-
ing 406 cases with 31 deaths occurred between Oc-
tober 24 and December 5 of an undiagnosed disease
characterized by fever, headache, cough, runny nose,
and body aches; all severe cases were malnourished,
the majority of them children, particularly under 5
years old [1]. The number of cases increased to 891
with 48 deaths (case-fatality rate: 5.4%) by December
16. Difficulty in breathing, anaemia, and severe mal-
nutrition were associated with death. Although an in-
crease in the number of cases is not considered to be
unusual at the start of the rainy season, the observed
number of deaths was higher than expected. This find-
ing triggered the alert, which was amplified by the pos-
sibility that the outbreak might be due to an unknown
— newly introduced — pathogen. However, laboratory
results showed high levels of positivity to malaria and
to common respiratory viruses, in particular influenza
A (HIN1, pdm 09) and, to a lesser extent, rhinoviruses
and SARS-CoV-2 [2].

The area affected by the “outbreak” was rural and re-
mote, being sited at least 700 km (about 48 hours by
road) away from Kinshasa. Although laboratory find-
ings, showing the presence of common pathogens, were
reassuring for the rest of the world, this event should
not be neglected only because restricted to a context
characterized by poor resources, low vaccine coverage,
and difficult access to health services.

Actually, the Panzi event fits the classical criteria of
a “syndemic”, a term firstly used by Singer in the mid-
90s and then applied to the COVID-19 synergistic
global epidemic [3, 4]. A syndemic occurs when two
or more diseases or health conditions cluster and inter-
act within a population because of social and structural
factors and inequities, leading to an excess burden of
disease and/or mortality, and continuing health dispari-
ties [5]. The term “syndemic” perfectly applies to the
Panzi “outbreak”, where the excess mortality was due
to the co-circulation of common respiratory viruses, in
presence of severe malaria, and in the context of severe
malnutrition.

On February 2025, a similar event occurred in the
Equateur Province of DRC, with 53 deaths reported
in Basankusu Health Zone, following a small cluster
of 8 deaths occurred in the Balomba Health Zone in
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January [6]. However, the excess death number rapidly
decreased, and preliminary findings suggested the co-
occurrence of several febrile illnesses in a hyperendemic
area for malaria. Thus, also this event may be consid-
ered a pseudo-outbreak related to a context with un-
derlying predisposing conditions due to the presence of
high number of vulnerable individuals affected by com-
mon ailments of different nature.

The evidence that underlying conditions and poor-
resource context play an important role in determin-
ing the occurrence of unusual clinical conditions which
may be considered context-specific comes from the
observation, once again in central African countries, of
a high incidence of fibro-osseous odontogenic tumors,
which are found exclusively in rural populations. These
communities are characterized by cyclical nutritional
deficiencies, environmental climate changes, extreme
poverty, and malnutrition. They are often forced to rely
on small wild animals, such as rats and bats, for food,
and to drink water contaminated with the feces and
urine of the same animals. This might increase the risk
of infection with Lassa-like arenaviruses, that are com-
monly detected in odontogenic tumor specimens from
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children living in some remote areas of central Africa,
and might be involved in their pathogenesis [7, 8].

Far for representing real pandemic threats or real
menaces for people living in industrialized countries, the
pseudo-outbreaks occurred in Panzi and in the Equa-
teur Province of RDC, as well as other geographically
restricted clinical entities, should not be downgraded to
trivial local events. In fact, high population vulnerability
and difficult access to diagnosis and care could affect
the response to epidemic events. For this reason, they
should be considered paradigmatic global health prob-
lems which necessitate adequate response. Although
funding restrictions are currently affecting international
organizations, financial and human resources to be mo-
bilized in order to fit sustainable development goals in
remote areas located in poor resources countries.
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