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Notable incidents of public health significance 
Incident 

assessment* 

Cholera, Yemen 
     

         ▲ 

The cholera outbreak which began in early October 2016 in Sana’a, the capital of Yemen, 

is slowly improving. A total of 1,052,417 cases, including 2,253 deaths, were reported 

over the period 27 April to 31 January, with 28,642 cases and 25 deaths during January. 
This monthly total is ~18,000 lower than December, and there have been consistent 

declines for 20 weeks. As of 28 January, 107 districts had not reported suspect cases in 

the previous 3 weeks. Reports of suspected cases continue to decrease in most 
governorates. However, as cases are expected to increase again during the upcoming 

rainy season, the outbreak continues to be closely monitored and response efforts are 

ongoing. 

Diphtheria, Bangladesh and Yemen 
     

         ▲ 

 Bangladesh – Cox’s Bazar 

The diphtheria outbreak reported in November appears to be showing signs of improving. 

As of 31 January, a total of 5,164 suspected cases of diphtheria, including 88 laboratory-

confirmed cases and 37 deaths, have been reported. Of these, 2,358 were reported in 
January. Forty cases have been in host country nationals. Towards the end of January, 

50-60 cases were reported per day, down from 100/day at the end of December. 

Laboratory testing shows that 65-75% of reported cases are not laboratory-confirmed. 

The settlements of Cox’s Bazar now contain more than 900,000 Rohingya refugees. 

Overcrowding, makeshift shelters, and likelihood of landslides and flooding present risks 

of further propagation, especially in the coming cyclone and monsoon months. In addition, 
cases of other vaccine preventable diseases are also increasing, leading to the risk of 

other outbreaks among the unvaccinated population.  

Vaccination campaigns are ongoing for refugees in Cox’s Bazar as well as among school 
children in the host community living close to the camps in Ukhiya and Teknaf. 

Yemen 

The outbreak reported in November is ongoing. As of 03 February, at least 914 cases of 
suspected diphtheria, including 59 deaths, have been reported in 19 of 23 governorates in 

http://who-powerbi.net/bi/?gf
http://www.emro.who.int/images/stories/yemen/Yemen_Cholera_Response_-_Weekly_Epidemiological_Bulletin_-_W4_2018_Jan_22-_28.pdf?ua=1
https://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Bangladesh%20Humanitarian%20Situation%20Report%20%28Rohingya%20influx%29%20No.21%20-%204%20February%202018.pdf
http://www.searo.who.int/bangladesh/weeklysitrep11cxbban.pdf?ua=1&ua=1
http://www.searo.who.int/bangladesh/weeklysitrep11cxbban.pdf?ua=1&ua=1
https://uk.reuters.com/article/uk-myanmar-rohingya-camps/u-n-says-100000-rohingya-in-grave-danger-from-monsoon-rains-idUKKBN1FI0WJ
http://www.searo.who.int/mediacentre/releases/2018/1678/en/
http://www.searo.who.int/mediacentre/releases/2018/1676/en/
https://www.voanews.com/a/yemen-diphtheria-vaccination-campaign/4237633.html


Page 2 

 Emerging Infections Summary – January 2018 

 

Yemen. 534 cases and 24 deaths were reported in the past month. The majority of cases 

are being reported in Ibb and Al Hudaydah governorates. There has been a steep decline 

in the number of cases reported in Ibb in recent weeks but the outbreak is still spreading 
to other districts so it is not yet clear whether it has peaked. 

Response efforts were hampered by the nationwide blockade on Hodeidah port (the main 

entry point for essential supplies). Due to ongoing diphtheria outbreaks in other countries, 
there were also difficulties in acquiring the necessary vaccines for a wide scale 

vaccination campaign. 

Other incidents of interest  

 Brazil reported a yellow fever outbreak in January. As of 30 January, a total of 1,080 

suspected cases, including 213 confirmed, have been reported in 24 states with the 

majority in São Paulo. There is no evidence to date of urban transmission. In 

response, WHO revised their YF vaccine recommendations to include the entire state 
of São Paulo 

 travel-related yellow fever was confirmed in the Netherlands, in an unvaccinated 

patient who returned from Brazil in early January 2018. They had stayed in São Paulo 
state, in Maripora municipality, a location where cases were also reported locally, in 

addition to epizootics within municipal parks 

 on 25 January, Brazil launched the world’s largest YF vaccination campaign using 

fractional-dosing, in Rio de Janeiro and São Paulo 

 five new cases of circulating vaccine-derived poliovirus type 2 (cVDPV2) were 
reported from Tanganyika province, DRC during January. All cases had onset dates in 

November, bringing the total for 2017 to 17. Vaccination campaigns are ongoing 
 in early January, Malaysia reported one case of MERS imported from Saudi Arabia. 

The case had a history of exposure to camels while on a pilgrimage in Saudi Arabia. 

No further cases were reported and the outbreak was declared over on 20 January 
2018. This is the second laboratory-confirmed case reported in Malaysia; the first was 

in 2014 

 the yellow fever outbreak in Nigeria appears to be slowing. As of 10 January, a total of 

367 suspected cases, including 45 deaths, have been reported in 16 states. Of 230 

tested patients, 33 have been laboratory confirmed. A nationwide campaign to 
vaccinate 25 million people began at the end of January 

 three fatal human cases with symptoms suggesting viral haemorrhagic fever were 
reported in Eastern Lakes state, South Sudan in January. Samples from contacts 

were negative for Ebola, Marburg, CCHF, Rift Valley fever (RVF) and Sosuga viruses. 

Mass animal deaths and abortions in goats, sheep, cows and wild birds were reported 

in association with this event. As of 26 January, a total of 20 cases, including 3 deaths, 
have been reported. As one sample had high RVF IgM and IgG titres and two had 

high RVF IgG titres, the outbreak is being managed as suspected RVF. Investigations 

are ongoing 

Publications of interest  

 WHO published the Global Antimicrobial Resistance Surveillance Report, the first 

report from the WHO’s Global Antimicrobial Resistance Surveillance System (GLASS) 
which was established in 2015.  Fifty-two countries participate in GLASS to achieve 

the goal of standardising collection and sharing of AMR surveillance data. The report 

details widespread levels of resistance found in both high- and low-income countries  

 a comprehensive review of mosquito-borne arboviruses in Africa provides an 

epidemiological overview of the viruses and their vectors as well as analysis of factors 
that increase the likelihood of further geographical invasion 

https://reliefweb.int/map/yemen/yemen-cholera-and-diphtheria-dg-echo-daily-map-24012018
http://www.savethechildren.org/site/apps/nlnet/content2.aspx?c=8rKLIXMGIpI4E&b=9540757&ct=15009887
http://portalarquivos2.saude.gov.br/images/pdf/2018/janeiro/30/af-informe-febre-amarela-11-30jan18.pdf
http://portalarquivos2.saude.gov.br/images/pdf/2018/janeiro/30/af-informe-febre-amarela-11-30jan18.pdf
http://who.int/ith/updates/20180116/en/
https://www.promedmail.org/post/5561671
http://www.promedmail.org/post/20180109.5546267
http://www.paho.org/hq/index.php?option=com_content&view=article&id=14065&Itemid=135&lang=en
http://polioeradication.org/polio-today/polio-now/this-week/
http://www.who.int/csr/don/08-january-2018-mers-cov-malaysia/en/
http://apps.who.int/iris/bitstream/10665/259942/1/OEW4-202612018.pdf
http://apps.who.int/iris/bitstream/10665/259885/1/OEW03-1319012018.pdf
http://www.ncdc.gov.ng/themes/common/files/sitreps/b69adb53c3370988eb7ce227ac91d861.pdf
http://www.afro.who.int/news/nigeria-set-vaccinate-25-million-people-its-biggest-yellow-fever-campaign-ever
http://afro.who.int/news/south-sudan-investigates-suspected-viral-haemorrhagic-fever-outbreak-yirol-east-eastern-lakes
http://afro.who.int/news/south-sudan-investigates-suspected-viral-haemorrhagic-fever-outbreak-yirol-east-eastern-lakes
http://www.who.int/hac/crises/ssd/sitreps/south-sudan-haemorrhagic-fever-7January2018.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259942/1/OEW4-202612018.pdf
http://apps.who.int/iris/bitstream/10665/259744/1/9789241513449-eng.pdf?ua=1
https://parasitesandvectors.biomedcentral.com/articles/10.1186/s13071-017-2559-9
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 Ebolavirus antibody prevalence in DRC in areas unaffected by Ebola: this was a 

population-based serosurvey amongst populations not reporting Ebola cases although 

close to outbreak zones. Exposures and behaviours were assessed. Seroprevalence 
of Ebola IgG antibodies among 3,415 inhabitants of two health zones was 11% and 

was associated with hunting, visits to the forest and exposure to rodents or duikers, 

but interestingly not primates or bats. As has been previously indicated by other 
studies (see accompanying commentary), our understanding of the true epidemiology 

of Ebola virus infections remains unclear 

 armadillos and red squirrels are known reservoirs for Mycobacterium leprae. Leprosy 
has been recorded in some non-human primates (NHPs), but it is not known if they 

can serve as hosts or are naturally infected from incidental infections in humans. A 
study determined that three M. leprae strains found in naturally infected NHPs from 

West Africa and the Philippines closely resembled human strains, suggesting that M 

leprae can be transmitted from humans to NHPs. NHPs from Uganda and Madagascar 
were also tested but were negative for M. leprae. The overall prevalence in NHPs is 

likely to be low 

 a fatal human infection with pigeon paramyxovirus type 1 (APMV-1) was recently 
reported. APMV-1 is known to cause occasional mild human disease (usually 

conjunctivitis), and only one fatal case was previously known. In both patients, the 
virus appeared to target lower respiratory tract epithelium, and both had evidence of 

disseminated APMV -1 infection. Both fatal cases were immunocompromised. Pigeons 

and doves are the reservoir for the virus, but a source could not be clearly established 
for either patient 

 a modelling study using data from 9 historical plague outbreaks determined that 

human ectoparasites, specifically fleas and lice, were most likely responsible for the 
spread of plague during the Second Pandemic in Europe between the 14th and 19th 

centuries (the second pandemic). Such modes of transmission could account for the 

epidemiological differences between the Second and Third Pandemics, in which rats 
were the main vectors 

 plague occurs cyclically, characterised by sporadic epizootics and periods of apparent 
dormancy. The trigger for re-emergence in wild animals is unclear, and soil-dwelling 

amoebae have been implicated. Environmental and laboratory experiments were 

conducted in plague foci in the USA to determine the potential role of environmentally 
ubiquitous amoebae as interepizootic reservoirs for Yersinia pestis. Y. pestis was 

resistant to most of the amoeba species and was able to survive and replicate within 

Dictyostelium discoideum for over 48 hours post-infection. Further work is required to 
determine if plague persistence in soil amoebae is actually a feature of plague ecology 

 records of human yellow fever infections from 1970 to 2016 were used to better 

describe the current global distribution of yellow fever in known risk zones, and its 
potential for introduction and establishment into new regions. Countries across south-

east Asia and Central America were found to be highly susceptible to transmission 

based on vaccination coverage rates, disease reporting statistics, distribution maps for 
vectors, and land cover 

 several rodent species are considered to be primary hosts for monkeypox virus in 
Africa. Using >1000 museum specimens, monkeypox viral DNA was found in African 

rope squirrels from as early as 1899, half a century earlier than the first recognised 

human case of monkeypox (1958). It is possible that early pox-like outbreaks in human 
and non-human primates may have been due to monkeypox, and not smallpox as 

originally thought. Central African rodents are frequently caught as bushmeat, and 

may increasingly be targeted as larger mammals become less accessible. Human 
exposure may thus be expected to increase, with concomitant increase in human 

https://academic.oup.com/jid/article/217/4/529/4796935
https://academic.oup.com/jid/article/217/4/513/4796936
http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0006190
http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0006190
https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiy036/4823420
http://www.pnas.org/content/pnas/early/2018/01/09/1715640115.full.pdf
http://www.pnas.org/content/pnas/early/2018/01/09/1715640115.full.pdf
https://wwwnc.cdc.gov/eid/article/24/2/17-1065_article
https://wwwnc.cdc.gov/eid/article/24/2/17-1065_article
http://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(18)30024-X.pdf
http://rsos.royalsocietypublishing.org/content/5/1/171089
http://rsos.royalsocietypublishing.org/content/5/1/171089
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infection 

 between outbreaks, Zika and chikungunya virus are likely maintained in sylvatic 

transmission cycles involving nonhuman primates (NHPs), though it is not known 
which species are involved. In an attempt to answer this, researchers in Brazil tested 

samples from 25 NHP species sampled from 2012-2017 in urban and peri-urban areas 

affected by the two viruses. Despite intense local transmission, NHPs were not easily 
infected by either virus. Thus, definitive conclusions regarding the establishment of 

Zika and chikungunya virus sylvatic transmission cycles could not be made, and 

further studies amongst a wider range of animals are warranted 

Novel agents, rare pathogens and disorders 

 a rare case of neurobrucellosis with diffuse spinal arachnoiditis was reported from 
India. The case initially presented with rapidly progressive hearing loss followed by 
facial weakness and flaccid quadriparesis. Diagnosis was confirmed on the basis of 

clinical history, immunological tests and CSF and MRI findings. Neurobrucellosis is a 

well-recognised feature of brucellosis, occurring in up to 25% of cases, and has many 
forms 

 a rare case of dengue virus infection with posterior reversible encephalopathy 
syndrome (PRES) was reported in Vietnam. PRES is an acute neurological syndrome 

usually associated with blood pressure or metabolic perturbations, but recognised to 

complicate various infections. A patient with fever, muscle aches and anorexia 
presented to hospital and a rapid test for dengue was positive. There were no 

haemorrhagic manifestations, but encephalopathy ensued. The patient’s CSF protein 

level was high and MRI findings were consistent with PRES 

 Hydatid disease is caused by Echinococcus spp and primarily affects the liver and 

lungs. A rare case with brain involvement was reported in China. A woman presented 

to hospital with 6 months history of recurrent convulsions. Multiple lesions in the right 
frontal lobe were found on MRI, with lesions also in liver and lungs. Liver biopsy 

suggested a diagnosis of hydatid disease, which was confirmed by serology. The 

patient improved without surgery after prolonged albendazole treatment 
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