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Epidemic Intelligence ac*vi*es at ECDC
•
•
•
•

Number of emails/day (Ac*ve & Passive mailbox): ~ 100
Number of webpages opened/day: ~ 1 000
Number of ar*cles screened/day: ~ 3 000
Requests or comments from MS/day: 1-2

Number of events detected mee*ng early
warning and response criteria in 2017

In 2017, ECDC opened and monitored 69 new
threats, in addi*on to the 18 threats that
were carried over from previous years
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Epidemic Intelligence daily and weekly outputs
Round Table Report

Communicable Disease Threat
Report
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Other outputs
Epi update

Rapid Risk
Assessments

Annual threat report

Mass gathering

Cri*cal events for preparedness
Support to travel medicine
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Support to stakeholders
Examples of requests in December 2017
• Dengue in Egypt (Member State)
• Malaria in Tripoli, Libya (European Commission)
• Cholera (ECHO)
• Plague in Madagascar (ECHO)
• Viral haemorrhagic fever in Africa (ECHO)
• Zika (Member State)

Plague - Madagascar

Cholera - Africa
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EOC Response ac9vi9es
•

Provide technical and logistics support to PHE teams and PHE activities as well as to
ECDC teams deployed in the field
PHE
o 2017, Plague – Madagascar
o 2016, Zika – PHE level 1
o 2014, Ebola – PHE level 1&2
o 2013, H7N9 Flu – PHE level 1
o 2011, E-coli – PHE level 1
o 2009, H1N1 Flu – PHE level 1&2
o 2007, Tuberculosis – PHE level 1

o
o
o
o
o
o

Missions
2017, Plague – Madagascar
2016, Angola – Yellow fever
2015, Guinea – Ebola
2013, Madera – Dengue
2010, Haiti – Cholera
…

European Centre for Disease Prevention and Control

Current threats

• 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 IVb, multilocus 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
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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.

Geographical distribution of confirmed, probable and suspected cases of Ebola
virus disease, Equateur Province, Democratic Republic of Congo, as of 20 May
2018

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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Cities in DRC (green circles) directly connected by the Mbandaka airport
(red circle). Red stars: DRC international airports

Road access in the affected area

Diagrammatic map of the transports in the
Democratic Republic of the Congo
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Number of dengue fever cases

Distribution of autochthonous cases of
Dengue by week of onset, weeks
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Source: adapted from "Surveillance de la dengue à la Réunion. Point épidémiologique au 30 avril 2018”
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Main conclusions
•

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.
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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.
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Nipah Virus Disease India 2018
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Acute encephalitis Associated with infection Borna disease Virus 1, Germany
•

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.
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Distribution of measles cases by
country (n=2143), March 2018 in EU/
EEA countries
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Number of measles cases by month
and notification rate per million
population by country, 1 April
2017-31 March 2018, EU/EEA

19

Measles notification rate per million
population by country, 1 April 2017 31 March 2018, EU/EEA countries
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Distribution of measles deaths by
country (n=28), April 2017–March
2018, EU/EEA countries
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Vaccination coverage for the second
dose of measles-containing vaccine by
country, 2016, WHO, EU/EEA
countries
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Thank you for sharing information with ECDC
support@ecdc.europa.eu
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