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*Incident assessment: 

Deteriorating No Change Improving  Undetermined 

Incident is 
deteriorating with 
increased implications 
for public health  

Update does not alter 
current assessment of 
public health 
implications  

Incident is improving 
with decreasing 
implications for public 
health  

Insufficient 
information available 
to determine 
potential public 
health  implications  

 

Notable incidents of public health significance Incident 

assessment* 

Aedes albopictus detection, England  
     

        ▲             

Since the early 1990’s Aedes albopictus mosquitoes have become established across 

many locations in southern Europe [map]. Recognised as a potential vector for human 
viruses including chikungunya and dengue viruses, it is also considered a serious biting 
nuisance. In September 2016 the PHE nationwide mosquito surveillance project detected 
the presence of Ae. albopictus for the first time in Kent, south-east England. A total of 37 
eggs were found in a single trap in a service station, indicating the importation of at least 
one female mosquito, probably via vehicular traffic from Europe. Enhanced surveillance 
conducted in the area found no further evidence of the mosquitoes. Local authorities 
implemented control strategies in the area (targeting all container habitats with 300 
metres). PHE will conduct further enhanced surveillance at this site in spring 2017. This 
detection does not affect the risk to the UK public from infections potentially carried by 
Ae. albopictus mosquitoes.  

Cholera outbreaks, global update 
     

        ▲             

 as of 27 October, over 24,196 cases of cholera and 739 deaths have been 
reported in the Democratic Republic of Congo (DRC) in 2016. The incidence to 
date this year far exceeds the total of reported cases and death for all of 2015. 
There are reports of continued ongoing transmission in the capital, Kinshasa. With 
the beginning of the rainy season in Kinshasa (October to May), this situation will 
be monitored closely. The last outbreak in Kinshasa occurred in 2011 

 the cholera outbreak in Benin continues. As of 8 October, 616 cases and 10 
deaths have been reported in the country’s largest city, Cotonou, reporting the 
majority of cases. Cholera is a regular feature in Benin following the rainy season 
but, currently, cases continue to be reported in areas not usually affected 

 the cholera outbreak in South Sudan is ongoing. Cases continue to exceed those 
reported in 2015, but the fatality rate is substantially lower, reflecting better case 
management and timely referral of cases for treatment. As of 23 October, 2,685 
cases of cholera and 38 deaths have been reported. Outbreaks have been 
confirmed in eight of the 28 states. In recent weeks, there is some evidence of a 

http://ecdc.europa.eu/en/healthtopics/vectors/mosquitoesmaps/aedes-albopictus-maps-distribution-july-2016.jpg
https://www.gov.uk/government/publications/mosquito-surveillance/mosquito-nationwide-surveillance
http://www.promedmail.org/post/4568559
https://www.gov.uk/government/publications/health-protection-report-volume-10-2016/hpr-volume-10-issue-37-news-28-october#mosquito-finding-underlines-importance-of-uk-routine-surveillance-systems
http://www.afro.who.int/fr/republique-democratique-du-congo/press-materials/item/9134-batanga-un-village-du-sud-ubangi-nord-ouest-de-la-rdc-epargne-par-le-vibrion.html
http://www.afro.who.int/fr/republique-democratique-du-congo/press-materials/item/9046-loms-intensifie-les-actions-de-plaidoyer-pour-une-reponse-multisectorielle-a-lepidemie-du-cholera-en-republique-democratique-du-congo.html
http://reliefweb.int/report/democratic-republic-congo/drc-factsheet-cholera-outbreak-october-2016
http://reliefweb.int/sites/reliefweb.int/files/resources/WCA%20Cholera_Update_W40.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/WCA%20Cholera_Update_W40.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/MDRBJ015dr_Benin%20-%20Cholera%20Outbreak.pdf
http://www.who.int/hac/crises/ssd/south-sudan-epi-23september2016.pdf?ua=1
http://www.who.int/hac/crises/ssd/south-sudan-epi-23september2016.pdf?ua=1
http://www.who.int/hac/crises/ssd/south-sudan-epi-23september2016.pdf?ua=1
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decrease in transmission across affected areas 

 a cholera outbreak was confirmed on 6 October in Sana’a, the capital of Yemen. 
Since then, cases have increased with 71 confirmed and over 2,000 suspect cases 
(three fatalities) reported across 11 of the 20 governates as of 1 November. There 
is the potential for wider spread across the country due to months of sustained 
violence that have resulted in further breakdown of the Yemeni healthcare system  

 Hurricane Matthew made landfall on Haiti on 4 October resulting in the largest 
humanitarian emergency there since the 2010 earthquake. Already reporting high 
incidence of cholera cases in 2016, suspected cholera cases began to increase 
immediately following the hurricane. As of 2 November, over 3,700 suspected 
cholera cases have been reported, the majority in the worst affected south west of 
the country [map]. A cholera vaccination campaign is scheduled to take place in 
mid-November 

Enteroviruses and acute flaccid myelitis, multi-country 
     

        ▲             

Four cases of acute flaccid myelitis (AFM) in children who tested positive for enterovirus 
D68 were reported in south-east Scotland in mid-October. So far in 2016, 38 cases of 
laboratory confirmed EV-D68 infection have been diagnosed in the UK. These cases are 
scattered across the UK and the majority were reported during the spring and summer 
months. The available information suggests that most are sporadic cases and presented 
with respiratory symptoms requiring hospital admission. A small number presented with 
neurological signs and symptoms. There appears to be an increase in cases reported in 
the UK this year compared to 2014 (14 cases). It is currently not clear if this increase in 
numbers represents a change in incidence of the virus, or is primarily due to increased 
awareness and testing for EV-D68.  

In 2014, the United States experienced a nationwide outbreak of EV-D68 associated with 
severe respiratory illness. From mid-August to the end of the year, 1,153 confirmed 
respiratory EV-D68 cases were reported from across the country, mostly in children. 
Concurrently, an increase in AFM was also reported (120 across 34 states). While 
epidemiologic data suggested that the increase in AFM was likely associated with the 
large outbreak of EV-D68–associated respiratory illness, direct laboratory evidence linking 
AFM with EV-D68 was inconclusive.  

In 2016, the US CDC has again reported an increase in AFM cases around the country, 
with 89 cases reported up to September 2016 across 33 states. Only limited sporadic 
cases of EV-D68 have been detected in the US thus far in 2016. While the current 
increase in AFM is being investigated, it is unknown whether the increase in cases may 
be due to an increased awareness of AFM across the US.  

Rift Valley fever, Niger 
     

        ▲             

Rift Valley fever (RVF) is a viral zoonosis that can cause severe disease in both animals 
and humans. Endemic across most of sub-Saharan and northern Africa, an outbreak is 
currently ongoing in Niger in western Africa. In mid-September, both animal and human 
cases were reported in western Niger, close to the border with Mali. As of 27 October, 165 
human cases and 31 deaths have been reported in the Tahoua region [map]. While no 
cases have been reported in Mali to date, there is the potential for further spread due to 
the precarious security situation and frequent movement of humans and livestock through 
this region. While animal cases of RVF have previously been reported in Niger, this 
appears to be the first reported outbreak in humans. 

 

http://reliefweb.int/report/yemen/unicef-supports-health-centres-yemen-respond-cholera-outbreak
http://reliefweb.int/sites/reliefweb.int/files/resources/OCHA%20Cholera%20Situation%20Report%202-%20For%20Publication%20.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/SITREP%20No.%209%20Hurricane%20Matthew%2013%20OCT%202016%20-%20Rebar%20Jaff.pdf
file:///C:/Users/catherine.oconnor/Downloads/2016-oct-18-phe-epi-update-cholera.pdf
file:///C:/Users/catherine.oconnor/Downloads/2016-oct-18-phe-epi-update-cholera.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/ocha_haiti_sitrep_19_02_nov_2016_eng.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/ocha_haiti_sitrep_19_02_nov_2016_eng.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/ocha_haiti_sitrep_19_02_nov_2016_eng.pdf
http://www.scotsman.com/news/scots-children-hospitalised-for-polio-like-virus-1-4260380
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/560433/risk_assessment_enterovirus_d_68.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/560433/risk_assessment_enterovirus_d_68.pdf
http://www.cdc.gov/non-polio-enterovirus/about/ev-d68.html
http://cid.oxfordjournals.org/content/63/6/737
http://cid.oxfordjournals.org/content/63/6/737
http://www.cdc.gov/acute-flaccid-myelitis/afm-surveillance.html
http://www.who.int/mediacentre/factsheets/fs207/en/
http://www.who.int/csr/disease/riftvalleyfev/Global_RVF_20090908.png?ua=1
http://www.oie.int/wahis_2/public/wahid.php/Reviewreport/Review?page_refer=MapEventSummary&reportid=21004
http://www.sante.gov.ml/index.php/actualites/item/2806-reunion-du-groupe-de-travail-ad-hoc-sur-la-fievre-de-la-vallee-du-rift-du-ministere
http://www.sante.gov.ml/index.php/actualites/item/2806-reunion-du-groupe-de-travail-ad-hoc-sur-la-fievre-de-la-vallee-du-rift-du-ministere
http://www.afro.who.int/fr/niger/rapports-de-situation/item/9125-rapport-de-situation-de-la-fievre-de-la-vallee-de-rift-au-niger-30-octobre-2016.html
http://www.afro.who.int/fr/niger/rapports-de-situation/item/9125-rapport-de-situation-de-la-fievre-de-la-vallee-de-rift-au-niger-30-octobre-2016.html
http://www.un.org/Depts/Cartographic/map/profile/niger.pdf
http://reliefweb.int/report/mali/situation-pid-miologique-de-la-42-me-semaine-de-l-ann-e-2016
http://reliefweb.int/report/mali/situation-pid-miologique-de-la-42-me-semaine-de-l-ann-e-2016
http://www.afro.who.int/index.php?option=com_docman&task=doc_download&gid=10476&Itemid=2593
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Zika virus outbreak and neurological disorders 
     

        ▲             

In October, while no new countries reported autochthonous transmission of Zika virus for 
the first time, a number of areas reported an increase on previous transmission rates. The 
international Zika epidemiological situation is monitored closely to ensure that PHE 
country Zika risk categorisations remain valid. The WHO global risk assessment for Zika 
remains unchanged. The latest update on the epidemiological situation in the Americas 
can be found here.  

USA situation update: Active Zika virus transmission continues in Florida with 192 
locally acquired cases reported to 8 November 2016, an increase of 51 cases in the last 
month. In addition, 20 Florida-acquired cases have been diagnosed elsewhere in the US. 
Active transmission is restricted to two areas within Miami-Dade County; Miami Beach 

and Little River. Transmission is likely to continue in the Miami-Dade area in the next 
month. PHE regards the whole of Miami Dade County as a high Zika virus risk, while the 
rest of Florida is regarded as a moderate Zika virus risk.  

South East Asia situation update: Transmission continues in Singapore but at a lower 
rate than last month. As of 9 November, 446 cases have been reported, an increase of 44 
in the last month.  

In Thailand, a total of 653 cases have been reported during 2016, an increase of 261 in 
the last month. Thailand is regarded as a Zika high risk country by PHE.  

In the last month, Vietnam reported a single case of congenital Zika virus syndrome 
(CZVS), the second country after Thailand to report a case of CZVS in South-East Asia. 
Similar to the cases reported in Thailand, genetic sequencing of the virus was not 
possible therefore it is not known whether the mother was infected with a virus related to 
the same lineage as previously isolated in South-East Asia or has instead been 
transmission of a virus imported from another location. The mother of the affected infant 
has no history of travel outside of the country.  

UK imported cases: A relatively low number of cases continue to be diagnosed in UK 
travellers returning from areas with active Zika transmission. As of 9 November 2016, 251 
travel-associated cases have been diagnosed since 2015, an increase of 31 in the last 
month. More than two-thirds of the UK diagnosed travel cases have travelled to the 
Caribbean. 

Other incidents of interest  

 the outbreak of monkeypox continues in the Central African Republic. Between 17 
August and 7 October, 26 human cases of monkeypox infection were reported in 

the Haute-Kotto and Basse-Kotto regions [map], an increase of 17 cases in the last 
month. Investigations are ongoing to determine the full extent of the outbreak 

 reactive yellow fever vaccination campaigns continue in both Angola and the DRC 
in response to the continued detection of suspected cases. No confirmed cases 
have been reported since 12 July in the DRC and 23 June in Angola. In 
September, the WHO declared that the outbreaks in Angola and the DRC were 
under control but vigilance was still required to prevent renewed spread 

 a single further case of wild polio virus type 1 (WPV1) has been reported in 
northern Nigeria, bringing the total for 2016 to four, all in Borno state. The most 
recent case had onset of paralysis on 21 August. In September 2015, Nigeria had 
been removed from the list of endemic countries. Since the current strain is closely 
linked to cases from 2011, this indicates that the virus has been circulating since 
then. As a result, Nigeria has been reclassified as a WPV1 endemic country 

https://www.gov.uk/guidance/zika-virus-country-specific-risk#atoz
https://www.gov.uk/guidance/zika-virus-country-specific-risk#atoz
http://www.who.int/emergencies/zika-virus/situation-report/3-november-2016/en/
http://www.paho.org/hq/index.php?option=com_content&view=article&id=11599&Itemid=41691&lang=en
http://www.floridahealth.gov/newsroom/2016/11/110816-zika-update.html
http://www.floridahealth.gov/newsroom/2016/11/110816-zika-update.html
https://www.gov.uk/guidance/zika-virus-country-specific-risk#atoz
http://www.nea.gov.sg/public-health/vector-control/overview/zika-cases-clusters
https://translate.google.com/translate?sl=auto&tl=en&js=y&prev=_t&hl=en&ie=UTF-8&u=http%3A%2F%2Fwww.cdc.gov.tw%2Fepidemicinfo.aspx%3Ftreeid%3Daa2d4b06c27690e6%26nowtreeid%3Dfb6a405b1d67aa69%26tid%3D51D89FFE9C76BEDF%26showtype&edit-text=
http://apps.who.int/iris/bitstream/10665/250724/1/zikasitrep3Nov16-eng.pdf?ua=1
https://www.gov.uk/government/publications/zika-virus-epidemiology-and-cases-diagnosed-in-the-uk/zika-virus-epidemiology-and-cases-diagnosed-in-the-uk#zika-cases-diagnosed-in-the-uk
http://www.who.int/csr/don/13-october-2016-monkeypox-caf/en/
http://www.un.org/Depts/Cartographic/map/profile/car.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/yellowfeversitrep28Oct16-eng.pdf
http://in.reuters.com/article/health-yellowfever-idINKCN11J104
http://polioeradication.org/polio-today/polio-now/this-week/
http://polioeradication.org/polio-today/polio-now/this-week/
http://www.who.int/csr/don/06-october-2016-polio-nigeria/en/
http://www.who.int/csr/don/06-october-2016-polio-nigeria/en/
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Publications of interest  

 phylogenetic analysis of HIV strains isolated from US blood samples from the late 
1970s indicates that HIV emerged in the US in 1970 in New York, earlier than 
previously thought. The analysis also revealed that the source of the early US 
strains is likely from a pre-existing Caribbean HIV epidemic. In addition, an 
investigation into “Patient 0” the patient commonly referred to as the first US case 
of HIV, found no biological or historical evidence that he was the primary US case 

 while the issue of Zika virus persistence in semen is well recognised, the 
persistence of the virus within the female genital tract is not well understood. A 
recent investigation in France examined serial genital tract samples (genital and 
endocervix swabs, cervical mucus) from five women of child-bearing age who 
recently tested Zika virus positive after travel in a Zika affected country. While all 
genital samples tested positive initially, the virus was cleared from the genital tract 
within three weeks of symptom onset and did not reappear over the three month 

follow-up period 

 veterinary colleagues in the UK have reported an apparent increase in feline cases 
of cowpox virus infections, as well as the severity of skin lesions presenting to 
veterinary care. Human cases of cowpox infection in the UK are rarely reported 
(less than one case a year), and are generally characterised as a self-limiting 
single lesion on the arms or face. However, disseminated infection can occur in 
immunosuppressed individuals. Although rodents are regarded as the natural 
reservoir of cowpox virus, human cases in the UK are generally associated with 
contact with infected cats 

 using gene sequencing, researchers have discovered that the Vibrio cholerae O1 
biotype El Tor, serotype Ogawa strain brought to Haiti by Nepalese Peace-Keeping 
troops in 2010 has significantly shifted to the Inaba serotype by sustaining multiple 
mutations in wbeT gene, the gene known to mediate serotype shift. These findings 
suggest that the new Inaba serotype may be replacing the Ogawa serotype in 
order to evade Ogawa-induced host immunity, and thereby causing cholera 
potentially among individuals who may previously been affected by cholera  

 results from a randomised, controlled trial of ZMapp carried out in both West Africa 
and the US have shown that although the drug appeared to have a beneficial effect 
on patients with Ebola virus disease, the results did not meet the statistical 
threshold for efficacy compared to the current standard of care only  

Novel agents, rare pathogens and disorders 

 in 2009, a case of Trypanosoma cruzi (Chagas disease) was reported in the Los 

Angeles area of California following blood donation. The patient was born and 
raised in California and reported no significant travel to endemic areas. This is the 
first reported locally-acquired case in California in the past 30 years and the first 
ever in the Los Angeles area 

 24 out of 347 (7%) asymptomatic wildlife rehabilitators tested in the US and 
Canada between 2012 and 2015, were positive for Baylisascaris procyonis 
(commonly referred to as the racoon roundworm). Most diagnosed cases in 
humans are severe or fatal, however this suggests that subclinical infection can 
occur among exposed individuals 

 

 

http://www.nature.com/nature/journal/v539/n7627/full/nature19827.html
http://cid.oxfordjournals.org/content/early/2016/09/27/cid.ciw669.full.pdf?hwoaspck=true&papetoc
http://cid.oxfordjournals.org/content/early/2016/09/27/cid.ciw669.full.pdf?hwoaspck=true&papetoc
http://veterinaryrecord.bmj.com/content/179/17/442.1.full
http://veterinaryrecord.bmj.com/content/179/17/442.1.full
http://journals.plos.org/plosntds/article?id=10.1371%2Fjournal.pntd.0005045&utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+plosntds%2FNewArticles+%28PLOS+Neglected+Tropical+Diseases+-+New+Articles%29
http://www.nejm.org/doi/full/10.1056/NEJMoa1604330
http://ofid.oxfordjournals.org/content/early/2016/10/24/ofid.ofw227.full.pdf+html
http://wwwnc.cdc.gov/eid/article/22/12/16-0467_article
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