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Epidemic Intelligence activities at ECDC

* Number of emails/day (Active & Passive mailbox): ~ 100
* Number of webpages opened/day: ~ 1 000

* Number of articles screened/day: ~ 3 000

* Requests or comments from MS/day: 1-2

Number of events detected meeting early In 2017, ECDC opened and monitored 69 new
warning and response criteria in 2017 threats, in addition to the 18 threats that
were carried over from previous years
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This report sumiiizes the ECDC dally rounctable discussion S provides upcate on threats detected and monitored by Epidemic Intedigence. This weekly bulletin provides updates Gfreats monitored by ECDC.
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MWNO“ECDC
. Pilgrims visting Mecca shoukd check depar and yellow
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Support to stakeholders

Examples of requests in December 2017
« Dengue in Egypt (Member State)

« Malaria in Tripoli, Libya (European Commission) Plague - Madagascar
» Cholera (ECHO)

« Plague in Madagascar (ECHO)

+ Viral haemorrhagic fever in Africa (ECHO)
» Zika (Member State)

Cholera - Africa




EOC Response activities

« Provide technical and logistics support to PHE teams and PHE activities as well as to
ECDC teams deployed in the field

PHE Missions
2017, Plague — Madagascar o 2017, Plague — Madagascar
2016, Zika — PHE level 1 o 2016, Angola — Yellow fever
2014, Ebola — PHE level 1&2 o 2015, Guinea — Ebola
2013, H7N9 Flu — PHE level 1 o 2013, Madera — Dengue
2011, E-coli — PHE level 1 o 2010, Haiti — Cholera
2009, HIN1 Flu — PHE level 1&2 o ..

2007, Tuberculosis — PHE level 1
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European Centre for Disease Prevention and Control

Current threats



RAPID RISK ASSESSMENT

» Multi-country outbreak of hepatitis A virus genotype IA infections, EU,
2018. 15 May 2018

+ Extensively drug-resistant (XDR) Neisseria gonorrhoeae in the United
Kingdom and Australia. 04 May 2018

* Hospital-acquired malaria infections in the European Union. 30 Apr 2018
» Candida auris in healthcare settings — Europe. 23 Apr 2018
 Dengue outbreak in Réunion, France. 16 Apr 2018

» Acute encephalitis associated with infection with Borna disease virus 1,
Germany. 26 Mar 2018

* Multi-country outbreak of Listeria monocytogenes serogroup Vb, multi-
locus sequence type 6, infections probably linked to frozen corn. 22
Mar 2018

 Risk of measles transmission in the EU/EEA. 21 Mar 2018
» Outbreak of yellow fever in Brazil, Third update. 16 Mar 2018




Ebola virus disease - Democratic Republic of the Congo — @
ECDC RRA 25 May 2018

As of 4 June 2018, MoH DRC has
reported 56 cases, including 25 deaths.
37 confirmed, 13 probable and 6

suspected.

Bikoro (26), Iboko (25) and Wangata (5)

in Equateur Province.

The identification of EVD cases in the
urban area of Mbandaka city and

around Tumba Lake

(both areas are connected to the Congo
River) increases the risk of regional
spread to other provinces of DRC and
neighbouring countries (namely the
Republic of the Congo and the Central

African Republic).

the public health risk associated with
this event is estimated to be very high
at the national level, high at regional
level, and low at the international level.

The IHR Emergency Committee on
18 May 2018 concluded that the
conditions for a PHEIC had not been

met.
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Geographical distribution of confirmed, probable and suspected cases of Ebola
virus disease, Equateur Province, Democratic Republic of Congo, as of 20 May

2018
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Cities in DRC (green circles) directly connected by the Mbandaka airport

(red circle). Red stars: DRC international airports ecOC
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Dengue outbreak in

Réunion, France

16 April 2018

Main conclusions and options for response

A dingue outbreak of crusual mageitude i Curently tiking place in e Frinch Outesmest Ragion of Réurion.
A ARt st it are Corkdend to be the prindipal vector of &ingue vies in Riunion. Desgue
wirus (DENV) trassessson in Réunon is not eneepectod: ower th last tin pears 3 sussber of linibad dingue
cutbreaks have ban reported on the klasd.

Thi cument epden coukd contines and rtassdly I the coming wasks. Basad on prewious Adkes mosgulto-
Borne cutbeeaks on the idand, furher rassmssion i OPECied Lp 10 The bagnaing of the southem-
Parviiphere mrtir (which Lits from daly 10 Septermber).

Th risk of otsard tranemission of dingue fewer in Ecrope & ek 1o the inportation of vires by wraemc
Tavelers 10 receptive aneis With eabbihed and Ctve COMPEtent viions, Le Al Atk in mainking
Ewroge, primardy arcusd the Medterransan, and Audis Mgy on Madera. Ermerossental conditions in
Europe are @pecied 10 Decomse mord favourabsie 10 the gromth of mosguito pepulitions n the Comng wisks,
aching & high wactor bundance in sunmmer and early actumn. Prior 10 this high actvity seasen, thare & 2
Tow Budhood of seained atechonous tranumission of denoue wins in continental Euroce asecated with
Production by returning trieelans from Riunon or other areas with acthve DENV tarsemisson.

During th hgh wecior activity season in southem Europe, early detection of imported Cases & esential o
provint the estabisherent of local rassmssion. The ditction of an autochihonous ik in Bussps in reciptve
ariis should trioser codemoloncal and emomoloaical mwesll o 1 ateis he cotertial for ormard

i With AChve SerQue Winus Lranemission, combined mith adequate Bboratory dageostc Capability, are
wntrumental for the darly Satection of trived Sssocatied Cines.

Travadiirs returming from astas whiast Singue vinus Dranmmisson ocdurs shoukd Be advised 10 seek madical
Aerticn I presanting with Symplonms Compatiths with dengoe fever in e sl two waiks after retum,
partioslrty f retursing 10 araas wihing COMPEtent vaclonrs ane eabiihed, especially dusng the high wactor
activity seasen. Ths will help reduce the rsk of furthir local rassesssion by ensuring tmaly ditaction of
i, Syrrpomatc patients shoukd be advised on how 10 apply Personal prolective Medsures aganid
MO0 Dk I Srdir 10 provent further brarmemiiseon.

Erowture, 18 Aped 2007: The dete of a2 sarier dengue outtresk In Réurion (p. %) was cormected to 1977-70

Sugoenied ctation: Cuwapean Cartse for Disease Prevertion and Contool. Deague cutSeesk i Reunion, Pearce -
16 Aprf 2018 Seockhole: BCOC; 2008,

© Sercpean Cantre for Dissase Prevension and Control, Stockholm, 2018
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Main conclusions

B
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The risk of onward transmission of dengue fever in Europe is
linked to the importation of virus by viraemic travellers into
receptive areas with established and active competent vectors,
i.e. Aedes albopictus in mainland Europe, primarily around the
Mediterranean, and Aedes aegypti in Madeira.

Environmental conditions in southern Europe are now favourable
to the growth of mosquito populations. The vector abundance
will be reaching its high level in summer and early autumn.

Prior to this high-activity season, there is a low likelihood of
sustained autochthonous transmission of dengue virus in
continental Europe associated with introduction by returning
travellers from Réunion or other areas with active DENV
transmission.



Options for response

Travellers returning from areas where dengue virus
transmission occurs should be advised to seek medical
attention if presenting with symptoms compatible with
dengue fever in the first two weeks after return,
particularly if returning to areas where competent vectors
are established, especially during the high vector activity
season. This will help reduce the risk of further local
transmission by ensuring timely detection of cases.

Symptomatic patients should be advised on how to apply
personal protective measures against mosquito bites in
order to prevent further transmission.



Nipah Virus Disease India 2018 eCOC

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Data as of 31 May 2018

2

_e.
]

Karnataka

EUNDPEAN CENTE O
DISEASE AEVENTION
AN KL

®  Major cities
Kozhikod .
e Number of Nipah cases

B 5cases

- Confirmed Cases
- Suspected cases

Tamil Nadu

Map produced on 31 May 2018




Acute encephalitis Associated with infection Borna disease Virus 1, C@é@y

Borna disease virus 1 (BoDV-1) has been
associated with human disease in four
cases in Germany resulting in the death of
three people.

As three of the cases belong to a cluster of
solid organ recipients from a single donor,
donor-derived BoDV-1 transmission is
possible. The fact that the virus could be
transmitted through solid organ
transplantation raises concerns about the
possibility of transmission through other
types of substances of human origin
(SoHO).

The bicoloured white-toothed shrew
(Crocidura leucodon) has been proposed as
the animal reservoir of BoDV-1. The routes
of transmission of BoDV-1 to humans from
the animal reservoir remain unknown and
the zoonotic transmission pathways should
be further investigated.

.

£y

Acute encephalitis associated with inf
with Borna disease virus 1, Germ

Main conclusions and options for response

Boma disease virus 1 (BoDV-1) has been associated with human disease in four cases in Germany resulting in
the death of three people. As three of the cases belong to a cluster of solid organ recipients from a single donor,
‘donor-derived BoDV-1 transmission is possible. There is no evidence that the donor had any dinical
manifestation of the disease.

BoDV-1 in humans occurs rarely; however considering the severity of this disease, Member States may consider
adding BoDV-1 to the list of pathogens included in the differential diagnosis of causes of human encephalitis.
The fact that the virus could be itted through solid organ ion raises concems about the
possibility of transmission through other types of substances of human origin (SoHO). This should be further
investigated.

(Clinidians and transplantation professionals should be aware of possible BoDV-1 related encephalitis and the
possibility of transmission through donated organs, especially in areas where Borna disease is endemic. Endemic
areas so far have been identified in central E including eastem and southern G the eastern part of
Switzerland, Liechtenstein, the most western federal state of Austria and more recently in Upper Austria [1,2].

‘The bicoloured white-toothed shrew ( Crocidura feucodon) has been proposed as the animal reservoir of BoDV-1.
‘The routes of transmission of BoDV-1 to humans from the animal reservoir remain unknown and the zoonotic
transmission pathways should be further investigated.

Source and date of request
ECDC Internal Dedision, 09 March 2018.

Public health issue

The investigation of four human cases of acute encephalitis associated with Borna disease virus 1 infection (BoDV-

1, species Mammalian 1 bornavirus) in Germany, raseswestmsabmmezoonvusyeadui infection in the
country and potential ht to-ht through organ

Suggested ctation: Europaan Centre for Disease Prevention and Contral. Acute encephaitis associated with infection
with Borna disease virus 1 - Germany, 2018. 26 March 2018. Stockholm: ECDC; 2018.

® European Centre for Disease Prevention and Control, Stockholm, 2018




Distribution of measles cases by
country (n=2143), March 2018 in EUJECdc
EEA countries

Number of measles cases, March 2018
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Number of measles cases by month 5
and notification rate per million eCOC
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Measles notification rate per million

population by country, 1 April 2017 - 20<SC
31 March 2018, EU/EEA countrles
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Distribution of measles deaths by
country (n=28), April 2017—March
2018, EU/EEA countries

Number of measles deaths,
April 2017-March 2018
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Vaccination coverage for the second &
dose of measles-containing vaccine bgcoc
country, 2016, WHO, EU/EEA
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Thank you for sharing information with ECDC

support@ecdc.europa.eu




