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There have been 59 patients hospitalised with pneumonia in the city of Wuhan, Central 
China. A cluster of cases appear to be centred around South China Seafood Wholesale 
Market – the market remains closed for sanitation. The cause is unconfirmed but 
scientists point to a new coronavirus, the same family of viruses responsible for the SARS 
outbreak and the common cold. No human-to-human transmission has occurred - one 
death has been reported. Travellers to the region are advised to avoid living/dead 
animals/seafood and markets - always minimise exposure to wild birds and poultry. Avoid 
people exhibiting feverish signs and respiratory symptoms such as coughing. If feverish 
or coughing within 14 days of returning home seek urgent medical attention. 

 
 

MYSTERY VIRAL PNEUMONIA IN 
CHINA - SCIENTISTS IDENTIFY A 
NEW ‘SARS-LIKE’ CORONAVIRUS 
 
On New Year’s Eve the World Health 
Organisation was made aware of a number of 
cases of pneumonia in Wuhan City, the 
sprawling capital of the Hubei Province of 
China. Wuhan is the most populous city in the 
central district of the People’s Republic of 
China with a population of over 11 million 
people. It is a commercial centre and has been 
selected as China’s fourth international hub 
airport after Shanghai, Beijing and Guangzhou. 
 

By 3rd January the Chinese national authorities 
had reported 44 patients with pneumonia and 
still no causative agent had been identified. All 
the patients had been isolated and 11 of them 
were requiring intensive care therapy. The 
clinical signs and symptoms were reported as 
fever, with a few patients having difficulty in 
breathing, and chest X-rays showing invasive 
lesions of both lungs.  
 

Chinese authorities immediately closed the 
local South China Seafood Wholesale 

Market that had been identified as a potential 
source of the infections, and ordered intensive 
sanitation and disinfection. The seafood 
market, which remains closed, also sold birds, 
pheasants, deer, groundhogs and snakes, 
along with organs of rabbits and other wildlife. 
 

Fears spread among public health authorities 
around the region, and the world, that this could 
be the start of an epidemic and perhaps even 
the feared next pandemic, given the previous 
history of viruses that have jumped from 
animals to humans.  
 

739 close contacts, who were identified and put 
under close medical observation for any signs 
of fever or related symptoms, have been 
cleared by the health authorities. 
 
Currently there has been no evidence of 
human-to-human transmission of the 
disease and no health workers have 
reported symptoms.  
 

Severe Acute Respiratory Syndrome (SARS) 
has been ruled out by the health authorities, as 
have ‘influenza’, bird flu and Middle East 
Respiratory Syndrome (MERS).  
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SARS 
 

There have been two self-limiting SARS 
outbreaks, which resulted in  
a highly contagious and potentially life-
threatening form of viral pneumonia. Both 
happened between 2002 and 2004 and 
originated in China, but spread to at least 
37 countries. 
 

During the period of infection, there were 
8,098 reported cases of SARS and 774 
deaths. This means the virus killed about 
one in 10 people who were infected.  
People over the age of 65 were particularly 
at risk, with over half of those who died 
from the infection being in this age group. 
Since 2004, there have not been any 
known cases of SARS reported anywhere 
in the world. 

 
 
The Chinese authorities continue to liaise with 
the WHO, who are monitoring the outbreak 
very closely to determine risk of transmission. 
They remain wary of the potential that this 
outbreak is linked to exposure to animals, 
especially given the cluster of cases linked to a 

fish/animal market, that have all required 
hospitalisation. It has now been made known 
that the first person known to have become ill 
began to show symptoms on 12th December 
and the last date of symptom onset among 
those that were unwell was 29th December. 
 

To date there have been 59 cases reported 
with seven considered to be in a critical 
condition. The ages of the patients have not 
been released so it is not known if the cases 
are young children, the elderly or a broad range 
of age groups. A 61yr old man, with a 
significant pre-existing disease, who was a 
regular buyer at the market, has become the 
first fatal victim of the outbreak. 
 
Chinese health officials are worried about the 
upcoming Spring Festival in late January, when 
China celebrates Lunar New Year and millions 
of people will be travelling across the country to 
go home. In neighbouring countries, the 
outbreak has prompted Singapore, Thailand, 
Vietnam, Malaysia and Hong Kong to bring in 
screening processes, in the form of thermal 
imaging at airports and major rail terminals for 
incoming passengers from the city. 

 

 

Currently the WHO does not recommend any specific measures for travellers. 
However, in the event of symptoms suggestive of respiratory illness either during or 
after travel to the region, travellers are advised to seek medical attention and share 
their travel history with a medical practitioner. Efforts continue to identify the source of 
the infection, but scientists have discovered a new coronavirus in 15 of the 59 cases. 
This is from the same family as the virus that caused the SARS and MERS outbreaks, 
and that is also responsible for the common cold. 

 

PRECAUTIONS FOR TRAVELLERS 
TRAVELLING TO OR FROM 
WUHAN, CHINA: 
 

 Avoid contact with animals (alive or 
dead), animal markets, and products 
that come from animals such as 
uncooked meat or skins and hides of 
animals. 

 Avoid contact with sick people, 
especially if they appear feverish or 
have respiratory symptoms such as 
coughing or sneezing. 

 Wash hands often with soap and 
water. 

IF YOU FEEL UNWELL, WITHIN 14 
DAYS OF RETURNING FROM THE 
REGION, YOU SHOULD: 

 
 Seek urgent medical care but make 

sure that you phone ahead to warn of 
your symptoms and travel history. 

 Stay home, apart from seeking medical 
care, and avoid contact with others.  

 Cover your mouth and nose with a 
tissue/Kleenex when coughing or 
sneezing - make sure you dispose of 
the tissue carefully. 



 

 

 

 

 

 

 

 

 

 

 
 

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. 

 
PACIFIC ISLANDS MEASLES 
CRISIS COMING UNDER CONTROL 

The measles outbreaks in the South Pacific 
region are gradually coming under control 
following mass vaccination campaigns across 
the region. The Ministry of Health of Samoa, 
which was one of the worst hit islands, 
confirmed two more deaths this week bringing 
the total to 83 deaths since the outbreak  
was declared three months ago. There have 
been 5,967 confirmed cases during this period. 
The number of reported measles cases per 
day is rapidly reducing and the situation is 
stabilising. The government has lifted the  
state of emergency. 
 
Currently, there are no travel restrictions or 
vaccination requirements for those travelling to 
Samoa. Schools and day care centres are due 
to re-open shortly. It is estimated that, 
following the mass vaccination campaign 
efforts, 89% of Samoa’s most vulnerable 
children are now vaccinated against measles - 
the campaign continues with the aim to reach 
the target of 95% immunised. 
 

American Samoa has declared a state of 
emergency with around a dozen cases in the 
last month - there have been no deaths 
reported. Fiji has reported 27 cases of 
measles and no deaths, and was aiming for a 
95% vaccination rate before the end of 2019, 
however, the vaccination campaign was 
interrupted by Tropical Cyclone Sarai, and has 
only just resumed. The Tonga Ministry of 
Health identified cases of measles in a high 
school rugby group who had travelled to NZ in 
September. In total there have been 612 
confirmed or suspected cases of measles in 
Tonga. Cases have been mild with few 
hospitalisations and no deaths. There is now a 
downward trend in reported case numbers, 
with fewer numbers of new cases being 
reported in recent weeks. 

 
Some of the islands, such as American 
Samoa, the Solomon Islands and the Marshall 
Islands, have introduced new entry 
requirements requiring certain travellers to 
show proof of vaccination or acquired 
immunity to measles. Other islands are 
considering introducing similar requirements 
so it is recommended that any potential 
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traveller checks the relevant embassy's 
website for further information before 
travelling. 
 

MORE THAN 6,000 MEASLES 
DEATHS IN DR CONGO  
 
The world’s largest outbreak of measles 
continues to spread rapidly through the 
Democratic Republic of Congo with around 
310,000 suspected cases of measles since the 
start of 2019.  
 
The emergency vaccination programme that 
was implemented in September 2019 resulted 

in the emergency vaccination of more than 18 
million children under five years of age. 
However, the same issues that have hindered 
the Ebola vaccination programme have 
prevented relief workers from reaching the 
most vulnerable children. Poor infrastructure, 
attacks on health centres and a lack of access 
to routine healthcare have all prevented efforts 
to stop the spread of the disease. 
 
The WHO continues to appeal to world donors 
for huge amounts of extra funding for a country 
that is already straining to try to bring the 
second largest Ebola outbreak under control. 

 

 

 

 

 

 

 

 

 
 

 

 

 

 



 

 

 

 

 
 
 
 
 
 

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. 

 
FURTHER DENGUE OUTBREAK 
ALERTS ISSUED FOR THE APAC 
REGION 
 

The risk of contracting dengue disease is 
increasing across many parts of Asia and the 
Pacific Islands. While the US Centres for 
Disease Control and Prevention (CDC) issued 
many such alerts for Africa and the Americas in 
2019, it is now turning its focus to the APAC 
region. Dengue is the fastest spreading 
mosquito borne illness in the world. The virus 
currently infects almost 400 million people a 
year. In the 1980s, there were less than 15 
million estimated infections. 
 

The advice is to protect yourself by 
preventing mosquito bites. There is no 
commercially available vaccine for ‘travellers’ - 
a limited-use vaccine is available for local 
populations at risk. 
 

The following countries are reporting unusually 
high numbers of dengue cases and extra 
precautions should be taken to avoid mosquito 
bites:  
 

 Bangladesh 
 Cook Islands 
 Federated States of Micronesia and 

French Polynesia 
 Guam 
 Marshall Islands 
 Nepal 
 Pakistan 
 Palau 
 Philippines 
 Singapore 
 Sri Lanka 

 

Travellers should be aware of the symptoms in 
order to seek medical attention at  
an early stage. There is no specific treatment 
for dengue but supportive treatment can be 
given in a hospital environment if severe 
symptoms develop.  
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DENGUE VACCINE  
 

A new vaccine could protect populations 
against dengue. The preliminary results of a 
multi-country trial involving 20,000 children are 
looking promising: the vaccine was 80 percent 
effective, according to a recent study published 
in the New England Journal of Medicine.  
 

It took three years of clinical trials to iron out 
the problems with the current vaccine, 
Dengvaxia, by pharmaceutical company Sanofi. 
It had already been given to a million children in 
the Philippines in 2016 before the vaccination 
programme ended amid scandal a year later. 
Dengvaxia was eventually found to increase 
the risk of dengue in people who had not 
already been infected, and it is now only given 
to a limited age group with documented 
evidence of previous infection with 
dengue.  The vaccine requires three shots 
given over a period of one year. 
 

Dengvaxia can still potentially benefit a 
carefully chosen population. The U.S. Food and 
Drug Administration (FDA) approved the 
vaccine with tight restrictions on 1st May 2019, 
limiting its use to children between the ages of 
9 and 16 who have laboratory evidence of a 
prior dengue infection and live in areas where 
the virus is endemic. Puerto Rico and a handful 
of other U.S. territories have endemic dengue. 
 

STERILISATION TECHNIQUES FOR 
MOSQUITOES 
 

As recent years have brought an increase of 
mosquito-borne diseases, on the back of the 
effects of climate change on global warming 
and the rising numbers that travel by air, half  
of the world’s population are now at risk of 
dengue fever and other fatal mosquito-borne 
diseases. With best efforts on controlling the 
spread of mosquitoes falling short, scientists 
have developed a new way to combat the 
spread of these killer ‘vectors’. 

Diseases transmitted by mosquitoes, such as 
malaria, dengue, Zika, chikungunya, and yellow 
fever account for about 17% of all infectious 
diseases globally, claiming more than 700,000 
lives each year, and inflicting suffering on  
many more. 
 

The Sterile Insect Technique (SIT) is a form of 
insect birth control. The process involves 
rearing large quantities of sterilised male 
mosquitoes in dedicated facilities, and then 
releasing them to mate with females in the wild. 
As they do not produce any offspring, the insect 
population declines over time. 
 

This technique was first developed by the U.S. 
Department of Agriculture and has been used 
successfully to target insect pests that attack 
crops and livestock, such as the Mediterranean 
fruit fly and the New World screw-worm fly. It is 
currently in use globally in the agriculture sector 
on six continents. 
 

In recent decades, the incidence of dengue has 
increased dramatically due to environmental 
changes, unregulated urbanisation, transport 
and travel, and insufficient sustainable vector 
control tools and their application.  
 

Dengue outbreaks are currently occurring all 
over the world, notably on the Indian sub-
continent. Bangladesh is facing the worst 
outbreak of dengue since its first recorded 
epidemic in 2000. The impoverished nation has 
seen the number of cases rise to over 92,000 
since January 2019, with daily admissions 
peaking at more than 1,500 new dengue 
patients in hospitals in recent weeks and is one 
of the increasing number of countries to 
express interest in the Sterile Insect Technique. 
 
 
 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 
THE EFFECTS OF THE AUSTRALIAN 
BUSHFIRES ON AIR QUALITY IN 
THE REGION 

 

Pollution in Canberra has reached an all-time 
high due to the bushfires currently raging 
throughout Australia. Air quality index readings 
above 200 are considered hazardous.  

 

The coalescing fire fronts have subjected a 
population of 420,000 in the capital to breathing 
in hazardous air for weeks, posing an 
immediate risk to health. The smoke haze has 
become synonymous with the 2019/2020 
Australian summer with recent photos of 
Sydney smothered in a dirty fog. Canberra, due 
to its geographical location, usually has its 
clean air protected. On New Year’s Day the 
capital city experienced its worst air quality 
index on record, with residents of Australia’s 
eighth-largest city told to stay indoors, the city 
all but closed. On that day, readings at one of 
the monitoring sites peaked at 7,700. As the 
day progressed, levels hovered between 3,400 
and 5,000, depending on where in the city you 
were. Authorities warned that the smog would 
stay for days, trapped by high temperatures 
and winds. Even though the bush fires have not 
reached the city the impact is still being felt. 

 

The hospitals in Canberra are also suffering 
under the impact of smoke: babies are being 
delivered in smoke-filled hospital rooms; the 
Canberra Hospital announced some MRI 
machines had been impacted by the smoke 
and were unable to be used; and an elderly 
woman, presumably with pre-existing 

respiratory disease, died after exiting a plane 
into Canberra’s smoky atmosphere.  

 

Air purifiers were sold out across the region, 
with retailers unable to say when more would 
arrive. P2 masks were sold out just as quickly. 
Authorities have said they were in the process 
of providing masks to those most vulnerable – 
however, they were keen to stress that the  
best protection was just to stay indoors. 
Residents have also been advised against 
using air conditioning units, even with the 
sweltering heat.  

 

This situation is repeated along towns on the 
east coast and west coast of Australia. In NSW 
in early January, the air quality index reached 
levels over 2,300, that were described as ‘very 
high to hazardous’ across the region. 
Hazardous conditions were also detected in 
regions of Sydney’s south-west, and in the 
central tablelands and southwest slopes. 

 

Advice from the Australian Public Health 
authorities to minimise the risk to health is 
as follows: 
 

 Remain indoors with the windows closed 
 Preferably stay in an air-conditioned 

building 
 Reduce outdoor activities, including all 

school sports 
 Cover your nose and mouth with a mask 

or damp cloth to reduce exposure to dust 
particles 

 Wear a P2 or P3 mask, which blocks even 
the finest particles (if fitted correctly over 
the nose and mouth) 

 Seek medical advice if you feel ill. 

 

Air Pollution in Australia 



EFFECTS OF AIR POLLUTION FAR MORE 

WIDESPREAD THAN FIRST THOUGHT 

  
Air pollution may not have been something  
you considered until recent times, but it has 
become more and more apparent that the 
impact on our health is far worse than 
previously thought.  
 

Studies are now indicating that air pollution can 
affect almost every cell in our bodies. 
Admissions to hospitals for air pollution related 
conditions have been shown to increase as the 
air becomes dirtier. Air pollution has already 
been associated with a number of conditions 
from strokes to brain cancer, heart failure to 
urinary tract infections, miscarriages to mental 
health problems with research suggesting that 
the impact could be far wider than previously 
recognised.  
 

The results of the most comprehensive study 
ever conducted, by researchers at Harvard 
University, back up previous studies showing a 
link between short-term exposure to polluted air 
and conditions such as heart failure, 
pneumonia and heart attack. 
 

The analysis suggests that even a small 
average rise in ‘PM2.5’ particles causes serious 
health problems. PM2.5 refers to atmospheric 
particulate matter (PM) that have a diameter of 
less than 2.5 micrometres, which is about three 
hundredths of the diameter of a human hair. 
These microscopic particles are principally 
generated by conventional motor vehicles and 
power stations. A rise of just one microgram 
per cubic metre over a two-day period is linked 
to an increase of 68 people per million being 
taken to hospital with heart failure the following 
day. Put another way, that increase in air 

pollution raises the risk of such people being 
hospitalised with heart failure by 0.14%.  

 

Further studies have found a strong statistical 
link between toxic air and depression and 
suicide. This is supported by more recent 
research, including studies that linked air 
pollution with ‘extremely high mortality’ in 
people with mental disorders and a quadrupled 
risk of depression in teenagers. The studies 
took account of many factors that might affect 
mental health, including home location, income, 
education, smoking, employment and obesity. 
The results were viewed alongside the potential 
impact of noise, which often occurs alongside 
air pollution and is also known to have 
psychological effects. 

 

Air pollution is increasing all over the world and 
more research is being carried out to define the 
short term and long term effects. The world's 
most polluted capital, putting aside the recent 
acute effects seen in Canberra, is New Delhi. 
Its national monuments are largely obscured by 
smog and admission rates to hospital for known 
asthmatics and others with respiratory disease 
are the highest in the world - air pollution levels 
in early November 2019 peaked at levels too 
high for some sensors to measure and most 
people who ventured outside suffered teary 
eyes and coughs. By one calculation, breathing 
the air for one day had the health impact of 
smoking at least 25 cigarettes that day. 

 

In a 2018 survey, 22 of the world's thirty most 
polluted cities were in India. China has also 
faced extreme pollution levels, but overall, 
more than 90% of the world’s population 
experience pollution levels that exceed World 
Health Organisation guidelines. 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Flu is a contagious, viral respiratory disease spread by coughs and sneezes. Flu is much 
worse than a heavy cold and comes on quite suddenly. Symptoms include fever, chills, 
headaches and aching muscles, as well as a cough and sore throat. You may need 
hospitalisation as flu can be severe and deadly. Try to avoid close contact with sick 
people. While sick, limit contact with others as much as possible, stay at home for at least 
24hrs after your fever subsides, cover your nose and mouth with a tissue when you 
cough or sneeze (carefully disposing of the tissue) and wash your hands often with soap 
and water. Your doctor can give you ‘anti-viral’ medication if you present within the first 
couple of days - these will not cure the flu but will limit the illness and make you less 
infectious. The flu vaccine is available as an injection or nasal spray - it is suitable for 
anyone over six months of age and can be administered during pregnancy. The flu 
vaccine needs to be repeated every year. 

 

ANOTHER HARD-HITTING FLU 
SEASON IS ALREADY IN FULL 
SWING   
 
There have been increased numbers of 
confirmed flu cases around the world compared 
with previous years. For the northern 
hemisphere, the season started a few weeks 
earlier than normal and is unusual in that the 
majority of sufferers have been confirmed with 
Influenza B strain - up to 70% of lab results 
point to Type B. However, the severity of the 
season is often judged by hospitalisations and 
deaths and these are not yet significantly 
elevated.  
 
Flu also came unusually early to the southern 
hemisphere in 2019, where the season runs 
from June through to August. In years when 
Australia has a bad flu season, the northern 
hemisphere sometimes does too. 

 

In another important way, however, the 
northern hemisphere flu season is not following 
Australia’s lead. The A(H3N2) strain of 
influenza was dominant there last year, while 
most northern cases this season have been 
caused by a very different strain, called B 
Victoria - B strains are named for the cities 
where they were first isolated. B strain flus do 
not normally arrive until late in the season, but 
when they do, they often impact children more 
than adults. 

 
There are three types of flu virus that affect 
humans - A, B and C. Usually most infections 
are found to be caused by Type A - these are 
the commonly cited strains, that often feature in 
news bulletins, such as H1N1 or H3N2. There 
are in fact almost 200 different combinations of 
these Type A virus ‘codes’. The Type A flu virus 
can also infect birds and mammals so 
infections can go back and forth between 
species and rapidly mutate making it hard for 
the body’s immune system to keep up. This is 
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the main reason why flu can be so deadly and 
why the WHO ‘Flu Committee’ meet twice a 
year (once each for the northern and southern 
hemisphere) to formulate the different flu shot 
combinations ahead of every season. 

 
Type B viruses don't mutate like the A viruses - 
firstly they change their ‘code’ relatively slowly 
but, more importantly, they only infect humans 
and thus they don’t have a wide reservoir of 
birds and mammals in which they can mutate. 
In reality, they do infect one other species of 
animal - seals - but fortunately this is a largely 
insignificant event! This is reflected in the fact 
that Type B viruses have never been the cause 
of a pandemic. However, they are responsible 
for the bulk of flu-related deaths, and they are 
also the most commonly detected strain to 
affect children.  

 
Though Type B viruses historically account for 
around a third of the flu burden each year they 
have been relatively low in the last few years 
and were almost undetected in the 2018-19 flu 
season. This means that there is less naturally 
acquired immunity to Type B strains in the 
population and makes vulnerable people even 

more susceptible to the deadly complications of 
the flu virus.   
 
However, the good news is that early testing 
appears to indicate that the predominant B 
strain, Victoria, is covered by the 2019-2020 flu 
vaccine. The vaccine also covers the 
predominant Type A strains that have featured 
highly in test results. It’s a positive start but it’s 
still too early to predict how this year’s flu 
season will compare with previous seasons. 

 
The 2017-2018 season was unusually severe 
and the deadliest in years, while the 2018-2019 
season was the longest in a decade, lasting 
more than 21 weeks. 
  
If you are in any of the vulnerable groups or 
have any concerns about flu then you are 
strongly advised to speak to your healthcare 
practitioner. This looks like being another 
particularly severe flu season and the flu 
vaccine remains the best way to reduce the risk 
from flu and its potentially serious 
complications. This is especially relevant for 
adults over 65 and children under two years of 
age who are at the most risk of developing flu-
related complications that could result in death. 

 

 

 

 

 

 

 

 

 

 

 

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 


