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The objective of the bulletin is to report new heath events occurring outside and inside EpiSouth area that have potential implications on EpiSouth population. It does not aim to provide an
exhaustive review of international alerts. Since 2006, The French public health Institute (InVS) is issuing an online epidemic intelligence bulletin (Bulletin hebdomadaire International - BHI). In order
to limit duplication and to make this already verified information available to a larger audience, information relating to health events of interest for EpiSouth population are translated and integrated in
the relevant e-web sections. Despite all verifications, WP6 team would not be responsible for potential errors. The recipient is responsible for the cautious use of this information. Neither the
European Commission nor any person acting on behalf of the Commission is liable for the use that may be made of the information contained in this report. Data maps and commentary used in this
document do not imply any opinion of EpiSouth countries or its partners on the legal status of the countries and territories shown or concerning their borders.

INDEX e-WEB n°101

=  A(H5N1) Human influenza — Egypt, Vietnam
= A(H5N1) Avian influenza — Bangladesh, Bhutan
= “OUTSIDE” Events:
= Meningitis — West Africa
= “INSIDE” Events: none
Location: Egypt Event: A(H5N1) — Human Comments

Avian influenza foci among poultry
are present in both Egypt and
Vietnam.

On 19 February 2010, Egyptian health authorities reported 3 new cases
of human A(H5N1) avian influenza infection:

v/ Case n° 100, originated from Dagahliya governorate (cf. map 1);
v/ Case n°101, a 13 year old boy from Kafr EI-Sheikh governorate;
v/ Case n° 102, a 30 y-old female from Kafr EI-Sheikh governorate; The occurrence of human cases of
v Contacts with sick or dead poultry were not documented for the 3 avian A(H5N1) in these 2 countries

cases. does not constitute an unexpected

event.
Since April 2006, Egypt has reported a total of 102 confirmed human

cases of avian influenza A(H5N1), 30 have been fatal.
To date, the available information
does not indicate a change in the
epidemiology of the virus in either

‘KafreI-ShEIkh \ Daqahliﬁ / country.

Map 1. Dagahliya and Kafr EI-Sheikh governorates, Egypt.
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Location: Vietnam Event: A(H5N1) — Human

e On 23 February 2010, the Vietnamese Ministry of Health reported one
A(H5N1) human case infection:
v" A 3 year old girl from the Khanh Hoa province (centre of the
country, cf. map 2).
v/ Symptomatic on 27 January 2010.
v" Hospitalised on 28 January 2010.
v/ Contact with sick or dead poultry was not documented.
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http://www.invs.sante.fr/
http://www.invs.sante.fr/international/index.htm

Bangladesh,
Bhutan

Bangladesh

Location: Event: A(H5N1) — Epizootic

e From 9 and 21 February 2010, Bangladeshi health authorities reported 6
A(H5N1) epizooties in poultry in the district of Cox’s Bazar (Chittagong

province), South-East country, border to Myanmar (cf. map3).

Bhutan

e On 23" January 2010, health authorities of Bhutan reported to OIE a cluster
of highly pathogenic A(H5N1) in birds in the Chukha district (cf. map 3).
e This epizooty is the 1* A(H5N1) outbreak occurring and ever reported in the

Comments

country.
The last epizootic reported
Map 3. Chittagong province, Bangladesh — Chukha district, Bhutan. in Bangladesh occurred in
& January 2010 (cf.
lR:h;;;"‘. ).
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Available information does
not suggest any changes in
the epidemiology and
transmission of the virus.

REPORT OF NEW HEALTH EVENTS OCCURRING OUTSIDE THE FPISOUTH AREA
(not occurring in one or several EpiSouth countries)

Location: West Africa Event: Meningitis

e From January 04™ to February 07" 2010, the latest available
data reported 2 298 meningitis cases (299 deaths, case fatality
rate (CFR) 13%) in 12 out of 14 countries of the WHO
meningitis monitoring network.

v" Burkina Faso reported the highest number of cases: 949
cases (146 deaths, CFR 15.4%). In week 5, 2 districts
reached the epidemic threshold and 3 others the alert
threshold.

v Nigeria reported 256 cases (27 deaths, CFR 10.5%). In
week 5, 2 districts have reached the epidemic threshold.

v Togo reported 108 cases (25 deaths CFR 23.1 %). In week
5, only 1 district reached the alert threshold.

v/ Chad: According to the Ministry of health, 507 cases (56

deaths, CFR 11%) have been reported since the beginning
of the year.

e N. meningitidis A is still predominant in the countries affected
by the epidemic.

e During the same period in 2009, 6 676 meningitis cases (581
deaths, CFR 8.7 %) were notified in 11 West African countries,
among which Nigeria, Niger and Burkina Faso were the most
affected areas (cf. eWEB 50).

Comments

Meningococcal meningitis is endemic in the
“Meningitis belt” from Senegal to Ethiopia.
350 to 400 millions people live in the 21 at
risk countries.

From December to June, dry climatic
conditions, with sandy winds (e.g.

Harmattan), increase the risk of infection.

In the “Meningitis belt” the increase of
cases is a yearly recurrent phenomenon at
this period.

WHO recommended the vaccination to each
person (aged from 2 to 29 years old)
resident in endemic and neighbouring
areas.
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Meningococcal disease cases, death & estimated incidence per 100 000 inh.,
meningitis belt countries, 2005-2009 (source OMS & UN).

S Migeria
ﬁ . : Ethiopia
african repubd pla
Carmeroon
o
I gy
kl -
[) -,

05 205 w7 203 2wg Tot 2005200
Leg e nd n Inc® Death  n Ir. Degh n Iri. Degh n In.. Desth  n e, Dénés n Ini.  Deah
, Ben WP aE 0 TT 316 408 | BT M2 B2 0T 44 485 55 37 429 | {901 2335 W4
Year's fraction of courtry's B hira Faso 66 2R M6 10034 13TEE  IGT4 ZEETE ETE 93 A0d0M BEMd 06T 44T 2824 5B G 4gnd diog

A g Camatoon MB* MD O OMD 3 020 41 07T 05 T HD | MD WD | 964 [ 511 {i8 ND  ND  HD
cumulztive incidence, 2005-2008 Cobe dlusite 2T 305 00 6% 372 105 TR 422 {0 1T 54 18 284 138 & M4 ITTS
per 400 000 h. Ethiopia w2 OF ST e 448 32 % 005 1 @iz Q™ 48 114 043 @ 243 340 110
Ghara £ f% 93 48 200 10T BE 356 {3 468 200 89 2@ 4 % 2462 075 W0

I:I fear 2005 Guitea ND | OWDOMD i34 48000 47T WD ND | ND 283 288 58 & 08 | 8 ND  ND  [ND
W 4 3% 23 0m 887 TS m53 TS 4 1% 124 85 3M 244 T 43 35T 472
I:I Y ear 2006 Table : MD cases, Higer 1404 1154 | 52 65 3565 325 1051 B15 105 35T 2e3 M6 13405 STAE 555 242 8@ 1448
death & estimated Higeria BST 0S4 AT 435 43T 2764 205 2 BS54 02 S WS6  MTT B4 Sa 24
I:I Year 207 € estimate B Congo gEmr 4B 10T B B8R 882 GSE 451 080 G5 GBS B TO5 54 35546 S54T9 5ET
I:I WP incidence per E:;'El'iff"’@” 128 30 28 2@ 518 40 B {508 % M5 176 89 2@ GM & s W 8

gar i

100 000 inh., Sudarr® MO MO | MD 1335 | 324 {45 42000 3050 &% 43 408 27 447 338 = WD WD (HD
- Vear 2009 meningitis belt Chad 1045 105 430 1432 1440 155 1206 12200 105 4083 08 148 1480 1413 1R GAE 6215 M5
countries. 2005-2009 [T°® =3 BAT 46 | 578 d042 | 8T T3 izes & 43 T 83 | 2@ 480 % | 26 4054 134
. Totd 1831 428 2% 4mel  BET 42 5007 1281 e B4 03 376 GET: 1124 AT 2WES 72 6@

{source OMS & UN).

*Iri; estimated incidence of suspected casesper 100 000 inhabiants; Cumulated incidence to 2005- 2009 . ND: not documented,
missing data; * Sudan: incompletz data .
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