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Measles is caused by one of the most contagious viruses known to humans. The 
‘incubation period’ between being exposed to the virus and developing symptoms ranges 
between seven and 21 days. Symptoms include a high fever, distinctive rash, runny nose, 
cough and sore red eyes. A person with measles is contagious from four days before 
developing the rash until about four days after - they are most contagious when they have 
a fever and a cough. Most people will recover, but measles can cause life-long disability. 
It can be deadly, especially if it causes pneumonia in the lungs or encephalitis (swelling in 
the brain). Measles is preventable - two doses of the vaccine for measles, mumps and 
rubella (MMR) are 97% effective in preventing measles. 

 

SAMOA DECLARES STATE OF 
EMERGENCY OVER MEASLES 
OUTBREAK 
 
Since October, a measles outbreak has gripped 

the Pacific nation, killing 76 people – more than 

60 of them children under the age of four.There 

are around 200 children arriving at hospitals 

every day across the country and the main 

hospital in Apia has over a dozen children on 

ventilators. In late November, the Pacific nation 

closed schools nationwide and indefinitely 

banned children younger than 17 from public 

gatherings. 

 
This is against a background of steep declines in 
vaccination rates across the Pacific island nation. 
Four years ago, 84% of children under five years 
of age had been vaccinated - today this figure 
has dropped to a staggering 31%, which is 
among the lowest in the world. Last year two 
babies died within hours of receiving the 
measles vaccine - all immunisations were 

temporarily halted across the country while 
health officials investigated. The deaths turned 
out to be the result of other medicines that were 
incorrectly administered. However, the erosion of 
trust persisted and led to huge falls in MMR 
vaccinations. 
 
The nation declared a national emergency last 
month and mandated that all 200,000 residents 
be vaccinated. The Health Department has 
embarked on this emergency vaccination 
programme. The government told most public 
and private workers to stay at home this week, 
shutting down roads to non-essential vehicles as 
mobile vaccination teams went door-to-door. The 
UN children’s agency Unicef has sent more than 
110,000 doses of the measles vaccine and 
medical teams from Australia and New Zealand 
are helping administer them. The UK and the 
CDC have also sent out teams and the WHO is 
appealing to other countries to pledge support. 
For now, the mass vaccination campaign seems 
to be working. The immunisation rate in the 
country is now at 93% and rates of infection 
should soon start to drop off. 
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MEASLES AROUND THE WORLD 

 
According to the WHO, there were more 
measles cases worldwide in the first six 
months of 2019 than in the corresponding 
period of any year since 2006. 
 
The virus has afflicted several countries in 
Southeast Asia. The outbreak has been so 
severe in the Philippines that overburdened 
hospitals tended to patients in parking lots. 
Unvaccinated Philippine travellers spread the 
disease to New Zealand, and from there it 
spread to Samoa. Travellers from Samoa have 
then taken it back to NZ - there have been at 
least five known cases of airline passengers 
with confirmed measles travelling back to NZ. 
NZ public health officials have issued the 
following advice:  
 

Any passengers should see their doctor 
urgently if they were under 12 months of 
age and not immunised, if they had a 
weakened immune system, or if they were 
pregnant and knew they are not immune. 

 
In 2019, over 2,000 cases of measles have 
been confirmed in New Zealand, with the vast 
majority of these cases reported in the 
Auckland region. As a result, the Ministry of 
Health in New Zealand is advising that babies 
aged between six and 11 months inclusive, 
who live in or who are travelling to Auckland, 
should be offered the mumps, measles, and 
rubella vaccine (MMR). 
 
American Samoa, the U.S. territory that is part 
of the island chain that includes Samoa, 
declared measles an urgent public health 
priority in October. It requires proof of 
immunisation for travellers from neighbouring 
countries. American Samoa has declared no 
deaths, thanks to an immunisation rate of over 
90%. 
 
Conversely, in the Democratic Republic of 
Congo, measles has killed nearly 5,000 people 
in 2019, with almost 250,000 people infected. 
The disease has spread to all provinces in the 
country and the WHO has declared it the 
world’s largest and fastest moving epidemic. 
Measles has now killed twice as many 
Congolese than the 2018-19 Ebola outbreak. 
 
In 2018, the other most affected countries 
were Liberia, Madagascar, Somalia and 

Ukraine. These countries, and the DRC, 
accounted for almost half of all measles cases 
worldwide. It is estimated that a global total of 
110,000 people die from measles each year, 
but in 2018 more than 140,000 deaths were 
recorded. 
 
While the greatest number of deaths occurred 
in the poorest countries, some wealthier 
countries have also been battling measles 
outbreaks, with significant ramifications for 
people’s health. 
 
This year, the United States reported its 
highest number of cases in a quarter of a 
century, while four countries in Europe - 
Albania, the Czech Republic, Greece and the 
UK - lost their measles elimination status in 
2018 following protracted outbreaks of the 
disease. This happens if measles re-enters a 
country after it has been declared eliminated, 
and if transmission is sustained continuously in 
the country for more than a year. 

CHANGES IN MEASLES 
VACCINATION SCHEDULES 

 
In the UK infants are routinely offered the first 
dose of measles vaccine (MMR) at 12-13 
months of age, and the second dose before 
school entry, normally at age three years and 
four months, or before five years of age. 
 
In many countries, including the UK and NZ, it 
has been recommended that infants from six 
months of age travelling to measles endemic 
areas with a high incidence of measles or to 
an area where there is a current outbreak, who 
are likely to be mixing with the local 
population, should receive early MMR. It 
needs to be noted that immunisation before 
one year of age provides earlier protection in 
areas where the risk of measles is higher, but 
residual maternal antibodies may reduce the 
response to the vaccine.  
 
Therefore, if MMR is given before the first 
birthday, this dose should be considered a 
supplementary dose and not part of the routine 
immunisation schedule. Two further doses 
should be given at the recommended times: 
one between 12 and 13 months of age and a 
second at three years, four months to five 
years of age, before school entry. 



 

 

 

 

 

 

 

 

 

 

 
 

There are three forms of plague: a lung infection, known as ‘pneumonic’ plague; a blood 
infection, known as ‘septicaemic’ plague; and a form that affects the lymph nodes, called 
‘bubonic’ plague. Pneumonic plague is the most deadly form of the disease. Plague is 
typically spread to humans by handling an infected animal or from the bite of an infected 
flea. Symptoms include sudden onset of fever, body aches, vomiting and nausea. It is 
highly contagious, spreading from person to person via infected respiratory 
droplets. Without medical intervention, the disease is inevitably fatal. Recovery rates are 
high if it is detected and treated with antibiotics within 24 hours of the onset of symptoms. 

 

 

CHINESE AUTHORITIES CONFIRM 
THREE PEOPLE INFECTED WITH 
DEADLY PLAGUE 

 
Officials in Beijing have announced that there 
have been three confirmed cases of 
‘pneumonic plague’ - this is the less common 
but more deadly form of plague, caused by the 
bacteria Yersinia pestis. The bacteria is 
commonly found in small mammals and their 
fleas. A married couple from Inner Mongolia 
presented to the government hospital in 
Beijing in mid-November, with respiratory 
symptoms - they have been quarantined. The 
Chinese equivalent of the CDC is tracing any 
contacts who may have also been exposed. 
 
A few days later, a third case was also 
reported from Inner Mongolia but this time with 
a diagnosis of ‘bubonic plague’. The 55 year 
old man was reported to have hunted a wild 
rabbit which he later ate. There does not seem 
to be any connection between this case and 
the two cases of pneumonic plague. 
 

Over the centuries, plague has been linked 
with catastrophic events, killing millions of 
people around the world, most famously during 
the ‘Black Death’. This pandemic in the middle 
ages wiped out nearly one-third of Europe’s 
population. Yersinia pestis is believed to have 
originated in China, spreading to the West via 
trade ships.  
 
Recent epidemics have been reported in 
Africa, Asia and South America, predominantly 
in rural regions. There are outbreaks of plague 
in many countries of the world, occurring 
almost annually in Madagascar: in 2017 there 
were 2,348 cases and 202 deaths, of which 
1,791 cases were pneumonic plague. Sporadic 
cases also occur in the US in northern 
Arizona, southern Colorado and southern 
Oregon. 
 
According to the WHO, there were 3,248 
cases reported worldwide between 2010 and 
2015, with 584 deaths.  
 
The risk of an outbreak in China is said to be 

LOW. 
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COLORADO PARKS CLOSED 
AFTER PRAIRIE DOGS FOUND TO 
BE INFECTED WITH PLAGUE 

 
Last summer, a number of parks north of 
Denver were closed to the public after prairie 
dogs were found to be a potential source of 
infection. The United States Fish and Wildlife 
Service shut down the 15,000-acre Rocky 
Mountain Arsenal National Wildlife Refuge 
north of the city when fleas infected with the 
plague bacterium Yersinia pestis were found in 
the refuge's black-tailed prairie dog colonies. 
Around 90% of the affected animals died from 
‘sylvatic plague’. 
 
Workers from the Health Department coated 
the prairie dog burrows with powdered 
insecticide. As the little mammals run into their 
burrows, they brush up against the powder, 
thus killing off the fleas, preventing the spread 
to other animals. They also sprayed insecticide 
in plague-affected areas where humans were 

likely to hike and camp. There were no reports 
of human infection during this outbreak. 
 
Plague originated in China many centuries 
ago. During the last half of the 19th century, it 
spread to the port of Hong Kong and the 
disease-carrying fleas began to spread to port 
cities around the world, eventually killing about 
10 million people. It is thought that bubonic 
plague came to the U.S. via Chinatown in San 
Francisco around 1900. It wasn’t until 1906, 
when an earthquake levelled large parts of the 
city, that rats carrying plague-infected fleas 
proliferated in the rubble, leading to an 
outbreak of the disease. 
 
The bacteria was also transmitted to squirrels 
in San Francisco area, and from there, spread 
to the small rodent population of the American 
West. There are a handful of cases of plague 
reported annually in humans, mainly in the 
high deserts of northern New Mexico and 
Arizona as well as southern Colorado, where 
the disease is considered to be ‘endemic’ 
(constantly present in small numbers all year 
round). 

 

 

 

 

 

 

 

 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Zika virus is transmitted by the Aedes mosquito, which often lives in homes and bites during 
the day. Zika is generally a mild virus, causing a fever, rash or headache that lasts up to a 
week - although most people infected will never develop symptoms. The virus is dangerous 
for pregnant women because it can lead to premature births, miscarriages and birth defects - 
including microcephaly. There is rarely an increased risk of neurological complications, 
including Guillain-Barré syndrome. There is no vaccine or specific treatment for Zika. 
Prevention is by avoiding being bitten by mosquitoes with the use of DEET insecticides, 
wearing suitable clothing that covers the skin and using bed nets. 

 

 

EUROPE ANNOUNCES FIRST 
LOCALLY-TRANSMITTED ZIKA 
CASES  

 
The European Centre for Disease Prevention 
and Control (ECDC) has confirmed that three 
cases of Zika virus disease, diagnosed in 
August in the French Riviera, were transmitted 
locally by Asian tiger mosquitoes rather than 
being brought home by travellers. All three 
cases occurred around the same time and 
therefore it is likely that they were all part of 
the same transmission cycle. They all 
recovered without complications. 
 
Assuming these mosquitoes survive and thrive 
in the warmer climes of southern France, the 
disease will become endemic in France and 
inevitably in other parts of Europe. 
 

There have been around 2,400 cases of Zika 
in Europe since 2015, when the outbreak in 
South America first came to public attention, 
but all these infections were brought back by 
tourists visiting other continents. These 
confirmed cases are undoubtedly an indication 
that there have been many more infections 
that have gone undetected, since the majority 
of cases cause no symptoms. 
 
The mosquito best known for transmitting Zika 
is the Aedes aegypti. However, another of the 
Aedes genus, the A. albopictus, already 
thrives across most of southern Europe, given 
the more favourable temperatures for 
breeding. 
 
Nevertheless, the risk of contracting Zika in 
France and other countries within Europe 
remains very low at present, and as winter 
sets in there will be a steep drop in the 
mosquito population. 

 

 

 

Zika in Europe 

O
V

E
R

V
IE

W
 



 

 

 

 

 
 
 
 
 
 
 

Dengue is transmitted mainly by the Aedes Aegypti mosquito which thrives in densely-
populated tropical climates and breeds in stagnant pools of water. It is prevalent in 
countries with hotter climates such as South East Asia, Africa, Australia, the Caribbean and 
South and Central America. Symptoms are unpleasant and include high fever, severe 
headaches, vomiting and joint pains - it is known as ‘break-bone fever’. There is no specific 
drug to treat the disease. It kills 10,000 people a year and infects over 100 million. There is 
a vaccine but it is limited to people who have already had the disease and has a limited 
age range from 9yrs to 45yrs of age - a new vaccine is in development. The best form of 
prevention is by avoiding being bitten by mosquitoes with the use of DEET insecticides, 
wearing suitable clothing that covers the skin and using bed nets. Dengue exacts a heavy 
economic burden on countries as sufferers are unable to work and health services are 
overwhelmed during outbreaks. 

 
SPAIN ANNOUNCES FIRST 
SEXUALLY-TRANSMITTED 
DENGUE INFECTION  

 
Dengue is usually only transmitted by 
mosquitoes but Spanish health authorities 
have confirmed the first ever case known to 
have been transmitted through sexual contact. 
 

The case concerns a 41-year-old man from 
Madrid who contracted dengue after having 
sex with his male partner who picked up the 
virus from a mosquito bite during a trip to Cuba 
or the Dominican Republic. The man himself 
had not travelled to a country where dengue is 
transmitted. His partner presented the same 
symptoms of high fever and body aches, ten 
days previously. 
 

Lab analysis ties the strain of dengue virus to 
the prevalent strain in Cuba at the time of the 
visit and also links the two cases.  
 

There has been a ‘likely’ case of sexually 
transmitted dengue between a man and a 
woman in South Korea, but it was not 
confirmed. 
 

During the summer and early autumn, locally 
acquired cases of dengue occur occasionally 
in the Mediterranean region. In September 
there was a case near Barcelona, Spain, while 
six locally acquired cases of the disease were 
reported in France: five around Cannes, and 
one near Lyon. None of the people infected 
had travelled outside their home countries 
(Spain or France). As temperatures and 
mosquito activity decrease through autumn 
and winter, so does the risk of further 
transmission of the disease. 
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Severe dengue is now endemic in more than 
100 countries, with roughly half of the world’s 
population at risk - 50 years ago there were 
only nine countries with dengue transmission. 
Bangladesh and Nepal, among other 
countries, declared unprecedented outbreaks 
in 2019.  
 

 

With the combination of uncontrolled 
urbanisation, long-haul travel and the effects of 
climate change causing rising temperatures 
there is likely to be rapid spread to more and 
more countries. This will be felt hardest in 
Africa, but much of the south eastern United 
States is predicted to see a rise in the disease, 
as is Australia, parts of southern Europe, and 
many larger cities in southern China and 
Japan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Healix International is a global leader in travel risk management and international assistance 
services. Working on behalf of multinational corporations, governments, NGOs and insurers, 
we are relied upon to look after the welfare of expatriates, business travellers and local 
nationals living and working in every country of the world, 24 hours a day. 
 

e: enquiries@healix.com  |  t: +44 (0)20 8481 7720  |  w: www.healix.com 


