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EBOLA I The first case of Ebola Virus Disease arrives in 
Goma… 

The first ever patient to be diagnosed with 
Ebola in Goma, the capital of North Kivu 
province in eastern Democratic Republic of 
Congo (DRC), has died in transit back to 
Butembo according to the DRC health 
ministry.  

A 46 year old pastor who had recently preached in 
several churches in Butembo, which is a hot 
centre of EVD, travelled by bus to Goma in the 
eastern DRC. He passed through three medical 
checkpoints on the 18 hour journey without 
showing any signs of illness. On arrival in Goma, 
he presented to a medical facility and was 
transferred immediately to an Ebola treatment 
centre, where EVD was confirmed. The patient  

 
sadly died while in transit back to Butembo. All 
contacts on the bus have been traced and 
isolated, and have been vaccinated.  
 
Rwanda remains on high alert in view of its close 
proximity to Goma, where people walk freely 
across the border between Goma and the 
Rwandan city of Gisenyi. There have been no 
cases confirmed to date in Rwanda. 
 

The number of people moving around or through 
the zone worst hit by Ebola has been a big 
challenge for health services. Public Health 
authorities and NGOs attempting to control the 
outbreak have been severely hampered by 
attacks against health workers and treatment 
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facilities. The Health Ministry have announced this 
week that two Ebola awareness workers had been 
killed in the affected zone, bringing the number to 
seven killed since January. There have been an 
additional 198 nonfatal attacks on health facilities 
and health workers in the past six months. 
Eastern DRC is home to a number of armed 
groups, and Mai Mai militia fighters are active near 
the hardest-hit towns. Health teams have been 
unable to access areas affected by violence to 
vaccinate people at risk of infection and to bring 
infected patients into isolation. At other times the 
violence against health teams has come from 
relatives who do not want their loved ones taken 
to treatment centres or buried in accordance with 
guidelines aimed at reducing Ebola transmission. 
 
On 17

th
 July 2019, the International Health 

Regulations Emergency Committee for EVD in the 
DRC reconvened for the fourth time since the 
outbreak began in August 2018 to discuss once 
again whether this outbreak now meets the criteria 
to be declared a Public Health Emergency of 
International Concern (PHEIC). 
 
Since it was declared almost a year ago the 
outbreak has been classified as a level three 
emergency. Citing recent developments in the 
outbreak in making its recommendation, the World 
Health Organisation (WHO) Director-General Dr. 

Tedros Adhanom Ghebreyesus declared that the 
Ebola outbreak in the DRC is now a PHEIC. 
There have been four declarations of public health 
emergencies since 2005, when the WHO’s new 
regulations were introduced: swine flu in 2009, 
polio in 2014 when there was a resurgence after 
near-eradication, Ebola in west Africa in 2014 and 
the Zika virus in Brazil in 2016. This designation 
can rally international support but can also isolate 
a country when other states impose travel bans, 
as occurred in the West African Ebola epidemic. 
 

Insurgents continue to prevent effective 
control and eventual elimination. Uganda 
showed how important it is to be prepared and 
managed to contain the first and only two 
cross-border cases. If the disease spreads 
within Goma then Rwanda will need to show 
similar awareness to prevent spread into 
Gisenyi and beyond. As was demonstrated in 
the 2013-16 West Africa outbreak, community 
involvement is crucial and even when it is 
thought that the outbreak is under control 
more cases appeared for months after. The 
latest official statistics (as of 15

th
 July 2019) 

list a total of 2,395 confirmed cases, with 1,665 
deaths. As the number of cases creeps up 
every week there seems little prospect of a 
quick conclusion to this outbreak.  

 

EBOLA I Uganda holds its breath as no new cases of 
Ebola reported, while the DRC continues to struggle 
 
Following the confirmation that a five year old boy 
and his grandmother died from EVD in Uganda last 
month, there have been no further reports of new 
cases.  
 
The last of the contacts that were isolated have 
shown no symptoms and have completed their 21 
day observation period.  
 

The two deaths resulted from a trip over the border 
to the DRC to attend the funeral of a family 
member who had died following a brief illness with 
confirmed EVD. One other family member went 
back to the DRC and died there in an Ebola 
treatment centre.  
 

The Ugandan health authorities quickly identified 
the potential for EVD in the patients and 
transferred them immediately to the nearest Ebola 
treatment centre. Here the diagnosis of EVD was 
confirmed but they both died within days of 
admission. There was a dedicated and focused 
response and all potential contacts were traced 

and isolated for observation. None of those has 
tested positive for EVD and there have been no 
further cases reported in Uganda since the 13th 
June 2019. 
 

In the DRC there has been a decrease in number 
of cases in some key areas while other areas have 
seen significant increases. North Kivu and Itori 
provinces in the north east of the country continue 
to suffer from the long-standing humanitarian crisis 
caused by armed insurgents that continue to 
disrupt efforts to contain the spread of infection. 
 
Until there is a political solution to the deep 
social and economic problems and an end to 
the security issues in this region of the DRC 
there will continue to be many, many avoidable 
deaths from Ebola, malaria and cholera. In the 
meantime, neighbouring countries need to 
maintain the highest level of vigilance and 
preparedness for the cases of EVD that will 
inevitably cross the border from the DRC, as 
they did into Uganda last month. 
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EBOLA I Many more Congolese die from measles than 
Ebola virus….  
 
While all the attention is focused on the Ebola 
outbreak in the Democratic Republic of Congo, 
a much more contagious and almost entirely 
preventable disease has slipped under the 
radar of health officials. 
 
A measles crisis has caused a reported 115,000 
cases, and claimed almost 2,000 deaths in 2019 
alone - two thirds of the victims being children 
under five years of age. This dwarfs the many 
reported outbreaks around the world and is almost 
double the total number of cases for the whole of 
2018. 
 

Health authorities, already heavily stretched by the 
difficulties of administering an Ebola vaccination 
campaign in the insecurity of northeast DRC, are 

now having to organise an urgent measles 
vaccination campaign. 
 

Many thousands of families have been forcibly 
displaced by the ongoing conflict and also by fear 
of the Ebola virus, and are living in overcrowded 
and unsanitary displacement camps. Spread of 
disease is inevitable and often deadly, especially 
for children. An estimated 400,000 people are 
living in temporary camps. 
 

Frontline health workers are having to take extra 
protective measures against infection and triage 
meticulously, ever alert for any symptoms that 
point to either measles or EVD, or even malaria or 
cholera - they all have very similar symptoms in the 
early stages. 
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As Ebola virus disease has grabbed all the headlines, and 
insurgents continue to disrupt healthcare workers and cause 
mass people movements, other vaccine preventable illnesses 
are proving to be even more deadly. There will be no let-up 
until political and economic stability can be achieved in the 
region.  
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DENGUE I Philippines declares national dengue alert and 
Brazil also reports a public health emergency  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Travellers should take precautionary measures to 
avoid mosquito bites following the declaration of a 
national dengue alert in the Philippines on 15

th
  

July. 106,630 cases have been recorded from 
January to June this year. This represents an 85% 
increase compared to the same period in 2018. 
The most number of cases have been recorded in 
Western Visayas, Calabarzon, Central Visayas, 
northern Mindanao and Soccsksargen.   
 
Meanwhile, similar alerts have been posted by the 
Brazilian Public Health Department aimed at 
travellers in Minas Gerais state and its capital city, 
Belo Horizionte.  As of 8th July, at least 438,666 
probable cases of dengue and 107 fatalities were 
reported in multiple municipalities. Governor 
Romeu Zema had announced a public health 
emergency in the state on 23

rd
 April. So far, 

thousands of probable cases of Zika and 
chikungunya fever have also reported in the state 
this year.  In many other countries, dengue is also 
imposing a large and rapidly growing burden. 
  
The number of countries subject to infection is 
increasing and there have been recent reports of 
cases also occurring in cooler temperate climates. 
 
The infection often displays no symptoms and it’s 
likely that you won’t even know you've had it, 
especially when it affects children. Alternatively, in 
some cases it may cause flu-like symptoms, such 

as fever, severe headache, muscle and joint pain. 
But, if you get infected a second time, with a 
different strain of the virus, some people will 
develop a more severe infection. It can provoke an 
acute illness with organ failure and uncontrolled 
bleeding which can cause death. Other tropical 
viruses, such as Ebola have much higher mortality 
rates but infect few individuals. In comparison 
dengue has a low mortality rate, but as it is 
common, many thousands of patients die each 
year.  
 
There is now a vaccine for dengue fever. CYD-
TDV is the first dengue vaccine to be licensed. It 
was first licensed in Mexico in December 2015 for 
use in individuals nine to 45 years of age living in 
endemic areas, and is now licensed in 20 
countries. CYD-TDV is a live vaccine, given as a 
three-dose series on a zero, six and 12 month 
schedule. In studies, the vaccine was shown to 
prevent more than 90% of severe disease and 
80% of hospitalisations due to dengue.   
 
It should be noted, however, that the vaccine 
should not be given to individuals who have not 
previously been infected by dengue virus, because 
an increased risk of hospitalisation for dengue and 
clinically severe dengue has been observed in 
these individuals during long-term follow-up 
studies. Previous infection must be confirmed by 
blood tests before the vaccine is given.  
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Dengue is a mosquito-borne viral illness of global significance. It is 
transmitted by the Aedes species of mosquito, mainly a day-biter, 
that also transmits Zika and chikungunya. Chiefly affecting tropical 
and subtropical regions of the globe, it is said to present a risk to 
over 40% of the world’s population. 
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NEWS IN BRIEF I Round-up of other medical news stories 
 

Bolivian haemorrhagic fever in La Paz 

 
It has been confirmed that the two people who 
died last week in northern La Paz were 
suffering from Bolivian Haemorrhagic Fever, 
otherwise known as ‘black typhus’.  
 
This is a variant of the family of arena viruses that 
comprise a group of potentially life threatening 
infections which are associated with fever and 
bleeding. The virus was first identified in 1963 and 
is similar to Lassa Fever and a number of other 
haemorrhagic fevers. The mortality rate is between 
25% and 35% of infected persons. 
 
This infectious disease is recognised in Bolivia and 
is caused by the Machupo virus that is transmitted 
to humans through rodents. The rodents that carry 
the virus are not obviously ill. Viruses are shed into 
the environment in the urine or droppings of the 
infected rodents. Humans come into contact with 
the virus either by ingestion of contaminated food 
or by direct contact of infected excrement through 
broken skin. Infection can also occur via inhaled 
droplets of tiny particles of urine or saliva. 

Machupo virus can also be transmitted person-to-
person especially in the healthcare setting. This 
can be via body secretions such as blood or other 
body fluids or via airborne transmission.  
 
The first death was in the index patient in a town 
called Caravani in northern La Paz - it has been 
reported that his dwelling was infested with rodents 
and their excrement. The second was the internist 
who first attended to him. Two other doctors 
developed symptoms and have been hospitalised 
and isolated - they are responding well to 
treatment. Two other possible contacts of the index 
case are under observation.  
 
The endemic area of the rodent in Bolivia was 
concentrated in the provinces of Beni, but then 
expanded to the tropics of Cochabamba and 
Chaco de Tarija, but these recent cases are the 
first to be reported in the north of La Paz, where 
the two deaths were recorded. 
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Symptoms of the virus are similar to a flu-like 
illness with fever, muscle aches, abdominal pains 
and headache.  
 
Rodent population control measures were 
introduced over 50 years ago but there are still 
sporadic outbreaks in the country, and in fact there 
has been a resurgence in the last 10 years. There 
is no vaccine but studies are ongoing in trying to 
identify a vaccine for at-risk populations. 
 
If you are in an area where there are outbreaks of 
viral haemorrhagic fevers, take these steps to 
prevent rodent infestations in your dwelling: 
 

 Keep pet food covered and stored in 
rodent-proof containers 

 Store rubbish in rodent-proof containers, 
and clean the containers often 

 Dispose of rubbish on a regular basis 
 Make sure doors and windows have 

tightfitting screens. 
 

Since this is one of the haemorrhagic fever viruses 
that can be transmitted from one person to 
another, avoiding close physical contact with 
infected people and their body fluids is the most 
important way of controlling the spread of disease. 
Maintain strict personal hygiene and avoid contact 
with obviously unwell people. You should not eat 
raw or undercooked ‘bush meat’ including ape, 
monkey or bat. Be careful to avoid contact with 
blood, meat or body fluids of animals which show 
signs of viral haemorrhagic fever. 
 
 
 
 
 
 
 
 

 

 

 
 

Influenza in Chile 

 
The influenza season has begun in the 
southern hemisphere but there are no 
notifications of warnings to travellers to the 
region. 
 
In Chile there has been a steep upward trend of 
cases over the last two weeks. The numbers are at 
moderate levels for the country. The Chile NIC 
(National Influenza Centre) is reporting a 
prevalence of influenza A (H1N1/H3N2) and 
influenza B.  
 
The most effective way to prevent the infection is 
vaccination with the current southern hemisphere 
routine influenza vaccine.  
 
Every year a vaccine is recommended by the WHO 
for each hemisphere to target the predicted 
prevalent strains for the season - however, the 
vaccine still provides protection even when the 
circulating strains do not exactly match those in the 
vaccine. The vaccine is safe but has only a 50% - 
60% effectiveness over all age ranges. However, 
the vaccine can also reduce the severity of disease 
and the chance of complications. Live weakened 
influenza vaccine is available as a nasal spray. 

The vaccine can be given to anyone but should be 
especially promoted for high risk groups: 
 

 Pregnant women at any stage of pregnancy 
 Children aged between six months to five 

years 
 Elderly individuals (aged more than 65 

years) 
 Individuals with chronic medical conditions 
 Healthcare workers. 

 
Apart from vaccination and antiviral treatment, the 
public health management includes personal 
protective measures like: 
 

 Regular hand washing with proper drying of 
the hands 

 Good respiratory hygiene – covering mouth 
and nose when coughing or sneezing, using 
tissues and disposing of them correctly 

 Early self-isolation of those feeling unwell, 
feverish and having other symptoms of 
influenza 

 Avoiding close contact with sick people 
 Avoiding touching one’s eyes, nose or 

mouth.
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Polio virus in Angola 

 
Vaccine derived polio virus has been confirmed 
in Angola. 
 
Polio virus can be transmitted in two ways. Firstly, 
by the presence of the virus in the general 
population through inadequate implementation of a 
national immunisation schedule in childhood. Polio 
remains endemic in three countries: Nigeria, 
Pakistan and Afghanistan. This is known as ‘wild 
poliovirus’.  
 
In all other countries, outbreaks are caused by 
‘vaccine-derived poliovirus’ (VDPV) - this occurs as 
a result of administering polio vaccine in 
populations that are inadequately vaccinated and 
where sanitation and personal hygiene is poor. 
Like wild poliovirus, VDPV has the potential to 
cause paralysis in unvaccinated or partially 
vaccinated individuals 
 
The latter has been confirmed in Cambulo 
province, Lunda Notre district, in the northeast of 

Angola near the border with the Democratic 
Republic of Congo. Though Angola does have a 
national vaccination programme, uptake is low and 
the potential for outbreaks is high. 
 
You can become infected with the polio virus 
through contact with the infected human faeces 
and/or respiratory secretions of an infected person. 
The virus can also be found in food or water 
contaminated with infected faeces. You should 
practise strict food, water and personal hygiene. 
 
The most important advice to travellers is to be up-
to-date with routine vaccination courses and 
boosters prior to travel to Angola, or any other 
countries with circulating poliovirus. Boosters are 
recommended every 10 years. You are 
encouraged to carry documentary evidence of your 
polio vaccinations. An International Certificate of 
Vaccination or Prophylaxis is required by some 
countries: Afghanistan, Nigeria, Pakistan, 
Indonesia, Papua New Guinea and Somalia. 

  

 

West Nile virus in Greece 

 
There have been recent health warnings posted 
by various worldwide government public health 
agencies about the increase in cases of the 
potentially deadly West Nile virus in Greece. 

 A record 316 people were infected with the virus 
last year, in both rural and urban areas, resulting in 
the death of 50 Greeks.  

Usually, those infected with the virus will exhibit no 
symptoms. About one in five people experience 
mild, flu-like ailments including fever, headaches 
and general aches, while about one percent will go 
on to develop a serious illness. However, in 
Greece last year a high number of those infected 
displayed neurological signs of encephalitis, 
meningitis and acute paralysis. 
 
The virus appears to have moved from villages and 
wetlands in rural areas to big urban centres, 
including the Attica region around Athens, and 
Thessaloniki.  
 
Wild bird species serve as ‘reservoirs’ for the virus 
with mosquitoes transmitting it after feeding on 

their infected blood. Horses are as susceptible as 
humans to infection. 
 
Greece is not alone in reporting a rise in cases of 
West Nile virus. Italy, Cyprus, Romania and Serbia 
have also seen an increase. 
 
Citizens have been urged to take preventative 
measures, from cleaning up any sites of stagnant 
water that act as mosquito breeding sites to 
keeping grass and shrubs trimmed. 
 
Travellers are recommended to take personal 
protective measures such as: 
 

 Wearing long sleeves and long trousers 
 Avoiding places with stagnant water 
 Using mosquito nets 
 Securing door and window screens  
 Using A/C where available 
 Using 50% DEET repellent (as directed) 
 Spraying the room with a ‘knock down’ 

insecticide, usually a pyrethroid. 
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Chikungunya in Spain 

 
The first chikungunya outbreak has been 
recorded in Spain as three tourists on the 
Costa Blanca were confirmed infected.  
 
The three were all Icelandic tourists who returned 
to Reykjavik from Alicante at the end of May, 
where blood tests confirmed the disease. The first 
tourist presented with a high fever and tests were 
positive for chikungunya a week later. Further 
testing revealed her sister and niece also to be 
positive.  
 
Chikungunya is transmitted by the Aedes 
mosquito, also known as the ‘tiger’ mosquito. This 
mosquito also transmits Zika and dengue, among 
other infections. It is traditionally a tropical and 
sub-tropical mosquito but in recent years it has 
moved into more temperate regions, hence the 
spread of chikungunya, Zika and West Nile virus to 
places like southern Europe and North America. 
The tiger mosquito was first identified in Spain in 
2004 in San Cugat del Vallés (Barcelona) and is 
currently widely disseminated in most of the 

Mediterranean coast and many inland areas of 
Spain. Although other European countries such as 
Italy and France have already suffered intermittent 
outbreaks of chikungunya since 2007, this is the 
first time that Spain has registered a case of local 
transmission of the virus. 
 

The virus first presents symptoms around 12 days 
after being bitten, and is characterised by the 
sudden onset of fever, chills, conjunctivitis, a red 
rash, low back pain, stiffness and intense joint 
pains. Symptoms usually last only a couple of 
weeks but about half of sufferers experience bone 
and joint pains for months. 
 
There is no vaccine or specific antiviral treatment, 
so care is focused on analgesia to ease the pain. 
 
There will be a focused media campaign to make 
people aware of the symptoms and preventive 
measures to prevent mosquito bites, and the 
Hospital de Alicante will be on alert for further 
cases. 
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Source: https://www.cdc.gov/chikungunya/pdfs/Chik_World_Map_05-29-18-P.pdf 
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