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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
exhaustive review of international alerts. Since 2006, The French public health Institute (InVS) is issuing an online epidemic intelligence bulletin (Bulletin hebdomadaire International - B
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 
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.
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
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

 
• On 19 February 2010, Egyptian health authorities reported 3 new cases 

of human A(H5N1) avian influenza infection:  
 Case n° 100, originated from Daqahliya governorate (cf. map 1); 
 Case n°101, a 13 year old boy from Kafr El-Sheikh governorate; 
 Case n° 102, a 30 y-old female from Kafr El-Sheikh governorate; 
 Contacts with sick or dead poultry were not documented for the 3 

cases. 
 

• Since April 2006, Egypt has reported a total of 102 confirmed human 
cases of avian influenza A(H5N1), 30 have been fatal.  

 

Map 1. Daqahliya and Kafr El-Sheikh governorates, Egypt. 
 

 

 

Location: Vietnam Event: A(H5N1) – Human 

• On 23 February 2010, the Vietnamese Ministry of Health reported one 
A(H5N1) human case infection: 

 A 3 year old girl from the Khanh Hoa province (centre of the 
country, cf. map 2). 

 Symptomatic on 27 January 2010. 
 Hospitalised on 28 January 2010.  
 Contact with sick or dead poultry was not documented.  

• Avian influenza foci among
are present in both Egy
Vietnam. 

 

• The occurrence of human c
avian A(H5N1) in these 2 c
does not constitute an une
event.  

 

• To date, the available info
does not indicate a chang
epidemiology of the virus 
country. 

 
Map 2. Khanh Hoa provin

Vietnam.  
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http://www.invs.sante.fr/
http://www.invs.sante.fr/international/index.htm
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Location: Bangladesh, 
Bhutan Event: A(H5N1) – Epizootic Comments

B gladeshan  
• 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 
• On 23  January 2010, health authorities of Bhutan reported to OIE a cluster rd

of highly pathogenic A(H5N1) in birds in the Chukha district (cf. map 3). 
• oty is the 1  A(H5N1) outbreak occurring and ever reported in the  This epizo st

country.  
 

Map 3. Chittagong province, Bang adesh – Chukha district, Bhutan. l
 

    

• The last epizootic reported 
in Bangladesh occurred in 
January 2010 (cf. eWEB 
n°97). 

 

• Available information does 
not suggest any changes in 
the epidemiology and 
transmission of the virus.  

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

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

Location: West Africa Event: Meningitis Comments

• From January 04th to February 07th 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 
me ingitis monitoring network.  n

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. 
Nigeria reported 256 cases (27 deaths, CFR 10.5%). In  
week 5, 2 districts have reached the epidemic threshold. 
Togo reported 108 cases (25 deaths CFR 23.1 %). In week  
5, only 1 district reached the alert threshold. 

Chad: According to the Ministry of health, 507 cases (56  
deaths, CFR 11%) have been reported since the beginning 
of the year. 

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

• 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). 

 

• 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.  

Bhutan

http://www.episouth.org/download.php?&id=10081
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