
EU Threats

During the June-to-November transmission season, ECDC monitors the situation in EU Member States and neighbouring 
countries in order to inform the blood safety authorities of areas affected by West Nile fever and changes in the epidemiology 
of the disease.

West Nile virus - Multistate (Europe) - Monitoring season 2016
Opening date: 30 May 2016 Latest update: 7 October 2016

Update of the week
This week, 18 cases have been reported, 17 in EU Member States and one case in the neighbouring countries. Since the 
beginning of the 2016 transmission season and as of 6 October 2016, 187 cases of West Nile fever in humans have been 
reported in the EU Member States and 230 cases in the neighbouring countries.

Non EU Threats

From 2 August to 22 September 2016, 64 human cases including 23 deaths have been reported in Tchintabaraden health 
district in Tahoua region. The area is mainly populated by nomadic stockbreeders.

New! Rift Valley fever – Niger
Opening date: 3 October 2016 Latest update: 7 October 2016

Update of the week
From 2 August to 22 September 2016, 64 human cases including 23 deaths have been reported in Tchintabaraden health 
district in Tahoua region. The area is mainly populated by nomadic stockbreeders.

I. Executive summary
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Highly pathogenic avian influenza viruses A(H5) of Asian origin are highly infectious for several bird species, including poultry. 
The human infections with influenza A(H5) viruses have been caused by influenza A(H5N1) virus in several non-EU/EEA 
countries and by influenza A(H5N6) virus in China. Other avian influenza subtypes, including H7N7 and H9N2, have infected 
people sporadically. Many of these infections have been mild or even subclinical in humans, but some have been severe and 
have resulted in deaths. ECDC is following the development of these viruses and is monitoring infections in humans.

Influenza A(H5N1) and other strains of avian flu - Non EU/EEA countries
Opening date: 15 June 2005 Latest update: 7 October 2016

Update of the week
Since the WHO report on 19 July 2016 there have been two additional cases and three deaths reported on the WHO Regional 
Office for the Eastern Mediterranean website.

According to WHO, in 2016, ten cases including four deaths due to A(H5N1) were reported in Egypt up to 30 September.

Since 1 February 2016, Zika virus infection and the related clusters of microcephaly cases and other neurological disorders 
constitute a PHEIC. Since 2015, and as of 6 October 2016, there have been 69 countries and territories reporting mosquito-
borne transmission of the virus. According to WHO and as of 6 October 2016, 22 countries or territories have reported 
microcephaly and other central nervous system (CNS) malformations in newborns potentially associated with Zika virus 
infection.

Zika - Multistate (world) - Monitoring global outbreaks
Opening date: 16 November 2015 Latest update: 7 October 2016

Update of the week
In the USA, 26 new locally-acquired cases have been reported in Florida since the last CDTR, bringing the cumulative number 
of locally-acquired cases to 141. 

According to the media,Thailand has confirmed 392 Zika cases since January, including 36 pregnant women. 
On 3 October, the media reported that the Maldives Health Protection Agency has implemented a surveillance programme in 
order to determine whether Zika infection is spreading in the Maldives. The programme involves testing patients with fever for 
Zika virus and preventive measures to control mosquito breeding.

US CDC has updated its interim guidance for persons with possible Zika virus exposure who are planning to conceive and 
interim guidance to prevent sexual transmission of Zika virus, both combined into a single document.

Chikungunya virus infections are being reported across an increasingly wider area of the world. An outbreak of 
chikungunya virus infection started in the Caribbean in December 2013, later spreading to the Americas and the Pacific 
region. In 2015, there were still outbreaks ongoing in these regions (especially in the Pacific region), but at a lower level than 
during the same period last year. So far in 2016, no autochthonous cases of chikungunya virus infection have been detected 
in Europe. Introduction of the disease into Europe is possible in areas where there is a competent vector.

Chikungunya- Multistate (world) - Monitoring global outbreaks
Opening date: 9 December 2013 Latest update: 7 October 2016

Update of the week
Ongoing outbreaks are being reported in Asia, the Americas and the Pacific. 

Dengue fever is one of the most prevalent vector-borne diseases in the world. It affects an estimated 50 to 100 million people 
each year, mainly in the tropical regions of the world. The identification of sporadic autochthonous cases in non-endemic areas 
in recent years has already highlighted the risk of locally-acquired cases occurring in EU countries where the competent vectors 
are present.

Dengue - Multistate (world) - Monitoring global outbreaks
Opening date: 20 April 2006 Latest update: 7 October 2016

Update of the week
There are several ongoing outbreaks of dengue fever across the globe.

Cholera outbreaks are repeatedly reported from several countries in Africa, Asia and Americas. Currently a major outbreak is 
affecting Haiti, Ethiopia and the Democratic Republic of Congo. 

Cholera - Multistate (World) - Monitoring global outbreaks
Opening date: 20 April 2006 Latest update: 7 October 2016

Update of the week
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This week, cholera outbreaks continue to be reported in the Democratic Republic of Congo, South Sudan, Somalia, Central 
African Republic, Benin and Nigeria. In the Americas, Haiti is recovering after Hurricane Matthew, whose consequences might 
lead to an increase in the already high number of cholera cases on the island. 

Global public health efforts are ongoing to eradicate polio, a crippling and potentially fatal disease, by immunising every child 
until transmission of the virus has completely stopped and the world becomes polio-free. Polio was declared a Public Health 
Emergency of International Concern (PHEIC) by the World Health Organization (WHO) on 5 May 2014 due to concerns 
regarding the increased circulation and international spread of wild poliovirus during 2014. On 11 August 2016, at the tenth 
meeting of the Emergency Committee, the temporary recommendations in relation to the PHEIC were extended for another 
three months. The World Health Organization recently declared wild poliovirus type 2 (WPV2) eradicated worldwide.

Poliomyelitis - Multistate (world) - Monitoring global outbreaks
Opening date: 8 September 2005 Latest update: 7 October 2016

Update of the week
No new cases of wild poliovirus type 1 (WPV1) were reported to WHO in the past week. Two new WPV1 positive environmental 
samples were reported in the past week in Pakistan.
No new circulating vaccine-derived poliovirus (cVDPV) have been reported in the past week.
A regional outbreak response in north-eastern Nigeria continues to be implemented with bivalent oral polio vaccine (OPV) and 
inactivated polio vaccine (IPV). Nigeria has been reclassified as a country affected by endemic transmission of WPV1 alongside 
Pakistan and Afghanistan.
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West Nile virus - Multistate (Europe) - Monitoring season 2016
Opening date: 30 May 2016 Latest update: 7 October 2016

Epidemiological summary
During the past week, Hungary reported nine new cases, all in already affected areas: Budapest (1), Hajdu Bihar (1), Pest (4) and 
Szabolis Szat (3). Italy reported three new cases in Bologna (1) and Cremona (2). Romania reported five new cases, one in the 
newly affected area of Cluj and four in already affected areas of Constanta (1), Prahova (1), Bacau (1) and Bucuresti (1). 

In the neighbouring countries, Serbia has reported one new case in Grad Beograd. 

Source: ECDC WNF page | PHI Serbia

ECDC assessment
Although there has been a notable peak in WNV transmission in the EU in the past few weeks, the overall number of cases is still 
within the historical range of values.

Actions
Since the beginning of June 2016, ECDC produces weekly WNF maps during the transmission season to inform blood safety 
authorities of WNF-affected areas.

II. Detailed reports
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Distribution of West Nile fever cases by affected areas, European region and 
Mediterranean basin, 2016

ECDC

New! Rift Valley fever – Niger
Opening date: 3 October 2016 Latest update: 7 October 2016

Epidemiological summary
From 2 August to 22 September 2016, 64 human cases including 23 deaths have been reported in Tchintabaraden health district 
in Tahoua region. The region is mainly populated by nomadic stockbreeders. Most of the cases are male (62.5%), farmers or 
animal breeders. Cases and deaths attributed to RVF are also being reported in animals. Around two million cattle and small 
ruminants were in the affected region due to the nomadic stockbreeders and neighbouring countries celebration of Cure Salée, a 
yearly festival of the nomads that marks end of the rainy season in mid-September. 
As of 16 September 2016, 6 of the 13 human specimens tested at Institute Pasteur (IP), Dakar were positive for Rift Valley Fever 
(RVF). Among the 6 animal specimens tested, 3 were positive for RVF. Sequencing and further laboratory testing is ongoing. 
Genetic sequence data is required to confirm or refute the endogenous origin of the outbreak. Moreover, laboratory support for 
Niger is being considered.

Sources: WHO | OIE | MoH Mali
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ECDC assessment
The outbreak is currently limited to two regions which are rural areas and not considered to be touristic areas. The risk of 
infection can be considered minimal for travellers staying in urban areas or in areas not affected by the RVF outbreak. 
Despite extensive travel between endemic countries and continental Europe, the number of imported cases remains very low, but 
importation of cases from Niger cannot be excluded. 
The risk for occurrence of secondary cases in the EU through a direct human-to-human transmission is negligible. 
Potential RVF virus vectors are present in the EU and therefore, the risk of secondary human transmission through an infected 
mosquito bite cannot be excluded but remains low. 
The risk of substances of human origin (SoHO) donations by RVF virus infected travellers from Niger appears to extremely low. 
Transmission by contact with blood or infected material in the healthcare setting may occur, but should be prevented by the 
application of standard precautions measures. 
In conclusion, the risk of spread of the virus within the EU, should the virus be imported, appears to be very low. 

Actions
ECDC is monitoring the situation through epidemic intelligence and is preparing a Rapid Risk Assessment.

Influenza A(H5N1) and other strains of avian flu - Non EU/EEA countries
Opening date: 15 June 2005 Latest update: 7 October 2016

Epidemiological summary

From 2003 to 30 September 2016, 856 laboratory-confirmed cases of human infection with avian influenza A(H5N1) virus, 
including 453 deaths, have been reported from 16 countries. In addition, 14 laboratory-confirmed cases of human infection with 
avian influenza A(H5N6) virus, including six deaths, have been detected in China since 2013. 

Web sources: ECDC Rapid Risk Assessment | Avian influenza on ECDC website |EMPRES | OIE | WHO

ECDC assessment
The identification of sporadic cases in Egypt is not unexpected because avian influenza A(H5N1) viruses are known to be 
circulating in poultry in the country. 

When avian influenza viruses circulate in poultry, sporadic infections or small clusters of human cases are possible among people 
exposed to infected poultry or contaminated environments, especially in households and at live bird markets. The viruses remain 
poorly adapted to humans, and transmission from birds to humans is infrequent. Only limited clusters of human cases have been 
reported since the first human epidemic of A(H5N1). No sustained human-to-human transmission has been observed. The risk of 
foodborne transmission, e.g. through the consumption of eggs or meat, is considered to be extremely low.

Actions
ECDC monitors avian influenza strains through epidemic intelligence activities in order to identify significant changes in the 
epidemiology of the virus. ECDC re-assesses the potential of the A(H5N1) risk to humans on a regular basis.
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Distribution of confirmed cases of A(H5N1) by country of reporting 2003 - 2016

Zika - Multistate (world) - Monitoring global outbreaks
Opening date: 16 November 2015 Latest update: 7 October 2016

Epidemiological summary
1. Update on number of cases

The USA 
Twenty-six locally-acquired cases have been recorded in Florida over the past week. To date, 141 locally-acquired and 721 
imported cases of Zika have been reported in Florida. The distribution of the locally-acquired cases is as follows: 132 in Miami-
Dade, seven in Palm beach, one in Pinellas and one in Broward.

The Philippines 
On 4 October, the Philippines reported three new autochthonous cases, bringing the total to 15. 

EU/EEA imported cases: 
Since July 2015 (week 26), 19 countries (Austria, Belgium, the Czech Republic, Denmark, Finland, France, Ireland, Italy, 
Luxembourg, Malta, Netherlands, Norway, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden and the United Kingdom) have 
reported 1 839 travel-associated Zika virus infections through The European Surveillance System (TESSy). Over the same time 
period, seven EU countries reported 85 Zika cases among pregnant women.

EU’s Outermost Regions and Territories 
As of 6 October 2016: 
Martinique: 36 445 suspected cases have been reported, an increase of 90 since the previous week. The weekly number of cases 
has been decreasing. 
French Guiana: 9 790 suspected cases have been detected, an increase of 20 cases since the previous week. The weekly number 
of cases decreased. According to the regional situation report, the epidemic is over.
Guadeloupe: 30 590 suspected cases have been detected, an increase of 90 suspected cases since the previous week. The 
weekly number of cases has been decreasing. 
St Barthélemy: 770 suspected cases have been detected, an increase of 30 suspected cases since the previous week. The weekly 
number of cases is stable.
St Martin: 2 595 suspected cases have been detected, an increase of 60 suspected cases since the previous week. The weekly 
number of cases is stable. 
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Since February 2016, 12 countries have reported evidence of person-to-person transmission of Zika virus, probably via a sexual 
route. 

2. Update on microcephaly and/or central nervous system (CNS) malformations potentially associated with Zika 
virus infection 
As of 6 October 2016, microcephaly and other central nervous system (CNS) malformations associated with Zika virus infection or 
suggestive of congenital infection have been reported by 22 countries or territories. Brazil reports the highest number of 
cases. Nineteen countries and territories worldwide have reported an increased incidence of Guillain-Barré syndrome (GBS) 
and/or laboratory confirmation of a Zika virus infection among GBS cases. 

Web sources: ECDC Zika Factsheet | PAHO | Colombian MoH | Brazilian MoH | Brazilian microcephaly case definition | SAGE 
MOH Brazil | Florida Health department

ECDC assessment
The spread of the Zika virus in the Americas is likely to continue as the vectors (Aedes aegypti and Aedes albopictus mosquitoes) 
are widely distributed there. The likelihood of travel-related cases in the EU is increasing. A detailed risk assessment was 
published on 30 August 2016. As neither treatment nor vaccines are available, prevention is based on personal protection 
measures. Pregnant women should consider postponing non-essential travel to Zika-affected areas.

Actions
ECDC publishes an epidemiological update every Friday together with maps containing information on countries or territories 
which have reported confirmed autochthonous cases of Zika virus infection. A Zika virus infection atlas is also available on the 
ECDC website. 

ECDC publishes information concerning vector distribution on the ECDC website, showing the distribution of the vector species at 
‘regional’ administrative level (NUTS3).

Distribution of locally acquired Zika cases in Florida State (US), by reporting date, from 
16 July 2016 to 7 October 2016

ECDC (Data modified from Florida and media)
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Countries or territories with reported confirmed autochthonous cases of Zika virus 
infection in the past three months, as of 07 October 2016

Chikungunya- Multistate (world) - Monitoring global outbreaks
Opening date: 9 December 2013 Latest update: 7 October 2016

Epidemiological summary
Europe 
No autochthonous cases of chikungunya virus infection have been reported in EU Member States in 2016. 
Americas and the Caribbean 
Since the beginning of the year and as of 30 September 2016, the Pan American Health Organization (PAHO) has reported 303 
290 suspected and confirmed cases, including 108 deaths, in the Americas and Caribbean region. This is an increase of 50 947 
suspected and confirmed cases since the last update on 7 September. The most affected countries are Brazil (216 102), Bolivia 
(20 158), Colombia (18 955) and Honduras (14 325). 
Asia 
India 
As of 25 September 2016, the Indian Ministry of Health has reported 19 617 cases of chikungunya virus infection in 2016, 
compared with 27 553 cases in 2015. According to the media, Delhi has reported 1 598 cases of chikungunya during the last 
week of September 2016 which brings the total number of confirmed cases in Dehli to 5 293 cases. 
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Pacific 
The Philippines 
On 1 October an outbreak of chikungunya has been declared in Indang, town in Cavite, south of the capital Manila, according to 
the Department of Health of the Philippines. Since January, 470 suspected cases of chikungunya were reported in Indang. 
Fiji 
As of 26 September, there is an ongoing outbreak of chikungunya in Fiji although number of cases is decreasing, according to the 
Pacific Public Health Surveillance Network.

Web sources: PAHO, India MoH, Pacific Public Health Surveillance Network, Philippines DoH

ECDC assessment
Outbreaks are still ongoing in the Americas and Pacific but at a lower level than during the same period last year. Continued 
vigilance is needed to detect imported cases of chikungunya in tourists returning to the EU from these regions.

Europe is vulnerable to the autochthonous transmission of chikungunya virus. The risk of onward transmission in Europe is linked 
to importation of the virus by viraemic patients in areas with competent vectors (Aedes albopictus in mainland Europe, primarily 
around the Mediterranean, and Aedes aegypti on Madeira). Autochthonous transmission from an imported viraemic chikungunya 
case is possible during the summer season in the EU.

Actions
ECDC published new mosquito maps on 3 August 2016 showing the geographical distribution of Aedes mosquitoes in Europe.

ECDC monitors the global chikungunya situation on a monthly basis.

Dengue - Multistate (world) - Monitoring global outbreaks
Opening date: 20 April 2006 Latest update: 7 October 2016

Epidemiological summary
Europe 
No autochthonous dengue cases have been reported in 2016. 

Americas and Caribbean 
Since the beginning of the year and as of 27 September 2016 the Pan American Health Organization (PAHO) has reported over 
2.4 million confirmed and probable cases, including 836 deaths, in the Americas and Caribbean region. The most affected 
countries are Brazil (1 698 424 cases), Colombia (127 164) and Argentina (117 941). 

Asia 
China 
As of 31 August 2016, there were 850 cases of dengue reported in China in 2016. This number is higher than that reported during 
the same period in 2015. 
India 
As of 25 Sep 2016, India reported that dengue has affected more than 45 000 people, including 88 deaths. In Delhi, 2 133 
dengue cases have been recorded till October 1. Of this, 1 362 were reported last month and 441 last week. 
Laos 
As of 9 September, there were 3 455 cases of dengue with 9 deaths reported in Laos in 2016. From 3 to 9 September, 186 new 
dengue cases and no death were reported. The number of cases is higher than the same period in 2014 or 2015. 
Malaysia 
In first week of September, the number of dengue cases was 2 095, a decrease from 2 143 cases reported in the previous week. 
The cumulative number of cases in 2016 (78 077 cases) is less than that reported during the same period in 2015 (85 488 cases). 
By week 36, the cumulative number of dengue deaths was 176 cases, compared to 234 deaths during the same period in 2015. 
Myanmar 
According to the media 7 320 people have been infected with dengue fever this year, including 40 deaths. 
Singapore 
A total of 138 new dengue cases were reported in Singapore in the week ending 1 October, 35 cases fewer than the previous 
week and the lowest weekly figure this year, according to figures published on the National Environment Agency’s (NEA). A total 
of 12 054 dengue cases have been reported in Singapore since the start of the year. Seven people have died of the disease. 
Vietnam 
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Since the beginning of the year and as of 29 August 2016, Vietnam reported 49 049 cases of dengue fever across the country, 
including 17 deaths. 

Pacific region and Australia 
The Philippines 
As of 20 August 2016, there were 101 401 suspected cases of dengue reported in 2016, including 422 deaths. This is 16% higher 
than that reported during the same period in 2015 (87 411). 
French Polynesia 
As of 1 October, there is an on-going outbreak of DENV-1 in French Polynesia, according to Pacific Public Health Surveillance 
Network.
New Caledonia 
As of 7 September 2016, 528 people have been infected with dengue this year. 
Australia 
In Australia, as of 9 September 2016, 1 724 laboratory-confirmed dengue cases have been reported. The number of cases 
reported in 2016 has been decreasing since March and is following the same seasonal trend from 2011- 2015. There has been an 
ongoing dengue outbreak in Cairns and Hinterland since 28 July, according to Queensland Health. 

Africa 
Angola
According to the media, 50 suspected dengue cases were reported in September 2016 in the Angolan province of Kwanza Sul.

 
Web sources: ECDC Dengue | Healthmap Dengue | India MoH| ProMED Americas, Asia | Pacific Public Health Surveillance 
Network| WHO |DoH Australia |National Environment Agency’s (NEA) |

ECDC assessment
Introduction and autochthonous transmission of dengue fever in Europe is possible where competent vectors are present. This 
underlines the importance of surveillance and vector control in European countries that have competent vectors.

Actions
ECDC monitors the dengue situation worldwide on a monthly basis.

Cholera - Multistate (World) - Monitoring global outbreaks
Opening date: 20 April 2006 Latest update: 7 October 2016

Epidemiological summary
Update: 
Africa 
Republic of the Congo 
As of 22 September, authorities reported six suspected cases in a camp in Mbamou area, an island on Congo River, between DRC 
and the republic of the Congo. 

Democratic Republic of Congo (DRC) 
During the past month, 3 275 additional cases and 139 deaths have been reported bringing the cumulative number of cases to 20
 135 with 585 deaths in 2016. 

South Sudan 
According to media, 2 143 cases have been reported in South Sudan from the beginning of the year to 27 September 2016. 
Among these cases, 31 have died (CFR = 1.44%). 

Somalia 
According to UNICEF, 13 553 cholera cases including 496 deaths have been reported in 2016, as of end of August, with a 
significant decrease in cases and deaths in August. However, new cases were reported in parts of Belet Xawo, Bulo Burto, Belet 
Weyne, Janale, Qoryoley and Marka districts. 

Ethiopia 
As of 18 August, nearly 12 000 cases were reported in 208 affected woredas, with 58 per cent of cases being in Addis Ababa. No 
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recent epidemiological update is available. 

Central African Republic (CAR) 
Since 27 July and as of 5 September 2016, 249 suspected cases including 19 deaths were reported. Eight of 47 samples examined 
have been confirmed as cholera cases. 

Benin 
From 9 August to 22 September, authorities are reporting 508 cases, including 10 death (CFR= 1.96%). 

Nigeria 
From the beginning of the year to 24 September, authorities are reporting 61 cases, including 6 deaths (CFR= 9.83 %). 

Togo 
Authorities notified one case in Lomé the capital, on 9 September. 

Americas 
Haiti 
According to the media, 255 cholera deaths have been reported since the beginning of the year. This is an increase of 33% 
compared with last year for the same period. According to the Ministry of Health, 791 896 cholera cases, including 9 410 deaths, 
have been reported since the beginning of the outbreak in 2010. 
The current Hurricane Matthew which hit Haiti on 4 October resulted in floods and other favourable conditions for cholera spread. 

Mexico 
On 21 September, authorities reported one case of cholera in Nayarit State. According to the media, the case is a one-year-old 
child. Authorities have tested 119 samples of food and water and 25 sewage samples, all of which were negative. The last 
confirmed case in this State was in 1997. 

Asia
Nepal
According to the media in Saptari District in the Sagarmatha Zone of south-eastern Nepal, 74 people have received treatment for 
cholera. 

Publication 
WHO published cholera overview of 2015. 
In 2015, 42 countries from all continents reported 172 454 cases of cholera to WHO, of which 41% were reported from Africa and 
37% from the Americas where a large outbreak that started in Haiti at the end of October 2010 also affected the Dominican 
Republic. Globally, however, the true number of cholera cases is known to be much higher. Cholera represents an estimated 
burden of 1.4 to 4.0 million cases, and 21 000 to 143 000 deaths per year worldwide. 

Actions
ECDC continues to monitor cholera outbreaks globally through its epidemic intelligence activities to identify significant changes in 
epidemiology and will report on a monthly base.

Poliomyelitis - Multistate (world) - Monitoring global outbreaks
Opening date: 8 September 2005 Latest update: 7 October 2016

Epidemiological summary
As of 4 October 2016, 26 cases of WPV1 have been reported to WHO in 2016, compared with 48 for the same period in 2015. The 
cases were detected in Pakistan (14), Afghanistan (9) and Nigeria (3).
As of 4 October 2016, three cases of cVDPV have been reported in 2016, as compared to 15 for the same period in 2015. The 
three cases were all detected in Laos.

Web sources: Polio eradication: weekly update | MedISys Poliomyelitis | ECDC Poliomyelitis factsheet | Temporary 
Recommendations to Reduce International Spread of Poliovirus | WHO Statement on the Seventh Meeting of the International 
Health Regulations Emergency Committee on Polio

ECDC assessment
The last locally-acquired wild polio cases within the current EU borders were reported from Bulgaria in 2001. The most recent wild 
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polio outbreak in the WHO European Region was in Tajikistan in 2010, when importation of WPV1 from Pakistan resulted in 460 
cases. 

References: ECDC latest RRA | Rapid Risk Assessment on suspected polio cases in Syria and the risk to the EU/EEA | Wild-type 
poliovirus 1 transmission in Israel - what is the risk to the EU/EEA? |RRA Outbreak of circulating vaccine-derived poliovirus type 1 
(cVDPV1) in Ukraine 

Actions
ECDC monitors reports of polio cases worldwide through epidemic intelligence in order to highlight polio eradication efforts and 
identify events that increase the risk of wild poliovirus being reintroduced to the EU. Following the declaration of polio as a PHEIC, 
ECDC updated its risk assessment. ECDC has also prepared a background document with travel recommendations for the EU.
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The Communicable Disease Threat Report may include unconfirmed information which may later prove to be unsubstantiated.
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