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News:

* USA/WHO: The USA announced on 21 January 2025, that the country intends to withdraw from WHO. The United States was a
founding member of WHO in 1948, and therefore the World Health Organization regrets the announcement of the USA and hope
that the United States will reconsider the decision for the benefit of the health and well-being of millions of people around the globe.

* WHO/Gaza: Even with the indented Gaza ceasefire, hostage and prisoner release deal WHO emphasis that the health challenges
ahead are immense. More than 46 600 people have been killed and over 110 000 have been injured. The real figures are likely much
higher. Only half of Gaza’s 36 hospitals remain partially operational, nearly all hospitals are damaged or partly destroyed, and just
38% of primary health care centres are functional. An estimated 25% of those injured — around 30 000 people — face life-changing
injuries and will need ongoing rehabilitation. Specialized health care is largely unavailable, medical evacuations abroad are extremely
slow. Transmission of infectious diseases has massively increased, malnutrition is rising, and the risk of famine persists. The
breakdown of public order, exacerbated by armed gangs, raises further concerns.

*  WHO: On 18 December 2024, the World Health Organization (WHO) prequalified the first diagnostic test for glucose-6-phosphate
dehydrogenase (G6PD) deficiency which can help to safely deliver WHO-recommended treatments to prevent relapse of Plasmodium
vivax (P. vivax) infection. The prequalification of this test immediately followed the prequalification, in early December, of two new
tafenoquine products for anti-relapse treatment of P. vivax malaria, and these therapeutics were recommended in updated WHO
malaria guidelines released a few days earlier, in late November.

* COVID-19 vaccination: Given the breadth in immune responses demonstrated by monovalent JN.1 lineage vaccines against circulating
variants, the WHO TAG-CO-VAC advises retaining the current COVID-19 vaccine antigen composition, i.e. a monovalent JN.1 lineage
variant as one approach to induce enhanced neutralizing antibody responses to JN.1 and its descendent variants. Vaccine antigens
derived from more recent variants or alternative formulations, could also be considered. As per the WHO Director General’s standing
recommendations for COVID-19, Member States are recommended to continue to offer COVID-19 vaccination based on the
recommendations of the WHO SAGE.

* CDC: together with the USDA, and the DOI released the first-ever National One Health Framework to Address Zoonotic Diseases and
Advance Public Health Preparedness in the United States.

*  WHO: launched a dashboard of global experiences on refugee and migrant health in December 2025. The Dashboard compiles 140
cases and experiences from 63 Member States, documented between 2022 and 2023. It offers a unique, comprehensive overview of
global efforts, showcasing the successes and challenges in implementing health policies, systems, and action plans tailored for
refugee and migrant populations.

* ECDC: still labels the overall risk for the EU/EEA population low for the transmission of monkeypox virus clade I. Eleven individuals
with MPXV clade | have been reported in the EU/EEA since August 2024 (SWE, DEU, BEL). Only the United Kingdom and China have
reported secondary transmission of mpox due to MPXV clade | outside the EU/EEA and Africa.

Disclaimer:

This update provided by the NATO Centre of Excellence (NATO MILMED COE) on its website is for general information purposes only and cannot be considered as official recommendation. All national and international laws,
regulations, and guidelines as well as military orders supersede this information.

All information is provided in good faith, however, the NATO MILMED COE makes no representation or warranty of any kind, express or implied, regarding the accuracy, adequacy, validity, reliability, availability or completeness
of any information.

The information published on this website is not intended to substitute professional medical advice, diagnosis or treatment.

The NATO MILMED COE disclaim any liability in connection with the use of this information.
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Distribution of cholera cases and deaths in WHO African Region 1 January 2022 1,30 November 2024
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Notable Outbreaks of 2024,

as of 20 December 2024

2024 has been marked by many notable outbreaks and infectious disease trends, from emerging and re-
emerging vector-borne and zoonotic diseases to endemic influenza-like illnesses (ILIs) and vaccine
preventable diseases. Four diseases stand out due to being newly emerging or re-emerging diseases or having
an outsized impact with the potential to become a more severe epidemic globally. Namely, the pathogens of
most concern this year are avian influenza (H5N1), mpox (clade Ib), Oropouche virus (OROV), and poliovirus.

Influenza A (H5N1)

* A novel strain adapted to infecting livestock has emerged,
particularly affecting cattle, goats, and alpacas, with .
subsequent zoonotic human cases. i e

» The genotype B3.13 of clade 2.3.4.4b was implicated, first B ——— .
detected in the U.S., with human cases in Texas, California, =
and other states.

* There are concerns of underreporting due to limited . \
screening in livestock and at-risk workers. — | =

* Risks of recombination with seasonal influenza viruses are
increased during overlapping circulation periods in — : -
agricultural and poultry settings.

Outlook:

Active surveillance nationally across the US dairy industry will provide clearer understanding of the true

prevalence of disease in cattle and the associated risk to dairy workers. Ongoing cases in humans and cattle

increases the likelihood of mutations and/or reassortment producing strains that are more virulent or have an
enhanced ability to transmit between humans. Enhanced biosecurity, preventative measures, and additional
resourcing at all levels of responses are needed to contain the current outbreak to prevent such outcomes.

Mpox Clade Ib
* Clade Ib was identified as an emerging strain in the Democratic Republic of

Congo (DRC), spreading regionally and beyond, including in non-endemic
countries like Rwanda, Kenya, and Uganda.

* ltis characterized by sexual transmission among heterosexual networks and “% . é
close contact transmission in households.

* Children under 15 are predominantly affected, marking a shift from typical
patterns observed from predominantly zoonotic transmission or for clade llb.

* Public health efforts are hampered by inadequate surveillance capacity and
data.

* Spread to non-endemic regions suggests an evolving risk of sustained global
outbreaks, especially without enhanced vaccination coverage, surveillance,
and robust public health responses.

aaaaaaaa

Mpox clades in Africa.

Outlook:
Unless the response issues are resolved and WHO recommendations are further implemented in national
responses, it is likely that mpox clade Ib cases will continue to increase and spread within the region and

internationally in the foreseeable future. There are several MCMs that are approved for use against mpox
including vaccines, anti-virals, and diagnostics.

Oropouche Virus (OROV)
* Alesser-known vector-borne disease, OROV has been spreading -
in urbanized and deforested areas of South America in areas
where it has never been detected before. Transmitted primarily

through the bites of infected midges and possibly mosquitoes.

* 2024 with unprecedented surge in cases in endemic regions,
importation of cases to new locations and local transmission in
regions previously unaffected.

* Mutations in the virus and the emergence of a new lineage are associated with its increased spread.

* The potential for human outbreaks increases with urban mosquito proliferation, raising concerns of
regional epidemic risk in immunologically naive populations.

e Surveillance gaps exist in regions with limited healthcare access and vector control measures in place.

Outlook:

The lack of knowledge on host reservoir species and the contribution of the different vectors in maintaining

both sylvatic and urban transmission cycles make predicting the potential future status difficult. More robust

surveillance is needed. A One Health approach is urgently needed in research. enidemiological. and ecological
studies to better assess and predict the potential impact of OROV.

Oropouche Virus Case Distribution

2024 Cases
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Poliovirus

* Resurgence of the virus has been observed in areas with low
vaccination coverage.

* Environmental detection of vaccine-derived polio has been
occurring in countries with historically little to no circulation.

* Ramping up immunization campaigns in vulnerable communities|;:
to prevent the global re- establishment of the virus is crucial. =

* Continued cases and/or environmental detection in regions
previously declared polio-free demonstrate the fragility of eradication efforts and the importance of

sustained immunization drives.
Outlook: The global increase in wild poliovirus and VDPV cases underscores the need for sustained and
innovative public health interventions. Efforts must prioritize expanding vaccine coverage, addressing vaccine
hesitancy, educating on the risks of polio, ensuring the security of polio teams in the endemic region and
enhancing early detection systems in high-risk areas.



https://bluedot.global/

Pl
1“()\ \ﬁ
"lt

World Health
Organization

LL!«.

Snakebite Envenoming Data Reporting

Snakebite envenoming represents a critical yet neglected global health issue, disproportionately affecting
impoverished, rural populations with limited medical infra- structure. Previously summarized WHO data
collected by Ministries of Health in several countries in Sub-Saharan Africa revealed significant heterogeneity in
snakebite data reporting across that region. The progress has continued afterwards with improvements in both

granularity and extent of data reporting.

WHO provides countries with a snakebite reporting module within the WHO Integrated Data Platform
(WIDP). Countries are provided annually reporting of national and sub-national level data on snakebite cases

and related deaths.

For the period 2021-2023 data was provided by 25 snakebite-endemic countries (59.5%). With one exception
(Ethiopia), the submitted data were collected by passive surveillance. As more countries contribute data, the
granularity of data and its usefulness in spatial analysis of disease burden distribution has improved.

Discussion

As with other NTDs, the very characteristics that define snakebite envenoming as a neglected tropical disease
(high rural burden, poor socioeconomic demographics, limited access to health care, weak public health
investment), predispose it to underreporting, and deny it the visibility essential to drive the political will
needed for social inclusion, policy development and resource allocation.

Cultural and socioeconomic circumstances mean
that in some African countries more than 80% of
snakebite victims defer to traditional medicine
practitioners following snake bites and escape
routine hospital-based surveys of disease burden.
Also, in hospitals routine reporting of snakebite to
health authorities is not universal. To improve the
quality of data, health care workers first need to
be able to clearly differentiate non-envenomed
and envenomed cases, and standardized data
collection tools will need to be modified to
capture the distinction.

WHO expect that, as the granularity of data
continues to improve, deeper analysis of
environmental, social, cultural and economic
factors and their impacts will be facilitated.

Source: WHO

Figure 1a Most recent snakebites cases reported by African countries in highest available resolution up to 2020 (A) and since 2020 (B)*
ure 1a Cas de morsure de serpent les plus récents signalés par les pays africains, avec la meilleure résolution disponible, pour les
périodes avant 2020 (A) et aprés 2020 (B)*
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Table 1 Number of annual snakebite cases and deaths reported to WHO by 24 Member States®

Tableau 1 Nombre annuel de cas de morsures de serpent et de décés en découlant notifiés a I'OMS par 24 Etats Membres®

Subnational Year - Année
Country - Pays _r“":'ir"l':ﬁl'j:"" 2020 2021 2022 2023
I::?::::::,::rh Cases - Cas D;‘it::_ Cases - Cas DE‘:‘:’ " Cases-Cas D;‘?:':t ~ Cases- Cas DE‘:??'_

Angola u 657 99 572 a4 99 1 - -
Benin — Bénin L, 1682 14 1360 2 1336 4 769 20
Burkina Faso L, 12054 242 15755 - 15671 - 14749 -
Burundi L1 1637 3 1695 0 1576 3 1660 0
Cameroon — Cameroun L, 8549 107 10436 79 9238 95 - -
Chad - Tchad 2 2965 32 3350 22 3Ng 32 2847 26
Democratic Republic of the Congo L,z - - - - 2752 406 - -

— République démocratique du

Cona
Eritrea — Erythrée L1 1798 0 1864 8 1518 12 - -
Eswatini L1 481 5 245 yi - - - -
Ethiopia - Ethiopie L1 1041 n 1334 21 - - - -
Gabon e - - - - - - 116 0
Gambia — Gambie L1 - - 909 1 - - - -
Ghana L, 12 11084 0 10783 0 10054 0 7001 0
Guinea - Guinée L1 875 49 1089 n 1468 19 - -
Guinea-Bissau — Guinée-Biszau L1, 12 - - - - 34 1 53 2
Kenya L1 - - 20987 0 17851 0 - -
Namibia — Namibie L, 12 n 5 38 1 435 2 606 5
Niger L, 12 - - - - 798 12 - -
Rwanda L, 12 1239 3 1834 2 954 0 - -
Senegal — Sénégal L, 12 879 - 942 - 890 - 460 -
Sierra Leone L, 12 670 - 1770 26 645 29 - -
South Sudan — Soudan du Sud L, 12 - - 7135 40 6625 36 8967 33
Togo L, 12 300 54 259 39 2176 37 2660 44
Zimbabwe 11,12 4230 23 3033 32 - - - -
Total reported - Nombre total 54 098 657 75370 387 67 451 N2 39 888 128

notifié
@ The relevant case and death data a'epm:lllcl;aualld]le onWHO's Sndzelm.e[nvenomlng Information and Data Platform (hp: wha.int/7page=3nakebite-Burden-Data, accessed

November 2024) s et les décés sont disponibles en accés public sur la Plateforme OMS d'information et de données sur I'envenimation par morsure de serpent (https://

snbdatainfo.who, |n1|f?u.1ge—5n.1keh|t.e Burden-| Dat.: nsulté en novembre 2024

Only countries for which the of | data =80% at
ins la liste

aux niveawx administratifs 1 ou 2 figurent c

level 1 or 2 are listed. — Seuls les pays pour les
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WHO Health Highlights, Breakthroughs and Challenges in 2024
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In 2024 WHO Member States achieved several milestones in tackling major global health challenges.

For example, seven countries (Brazil, Chad, India, Jordan, Pakistan, Timor-Leste, and Viet Nam) eliminated a
neglected tropical disease in 2024, including human African trypanosomiasis, leprosy, lymphatic filariasis, and
trachoma. Eqypt became malaria-free after a century-long battle; and Cabo Verde joined the ranks of malaria-
free countries. The Region of the Americas was reverified as measles-free. Maternal and neonatal tetanus
have been eliminated in Guinea. Mother-to-child transmission of HIV and syphilis have been eliminated in
Belize, Jamaica and Saint Vincent and the Grenadines, and Namibia reached a key milestone towards

elimination of mother-to-child transmission of HIV and hepatitis B.

Tackling the burden of noncommunicable diseases and mental health

Noncommunicable diseases (NCDs), including heart disease, cancer, diabetes, and respiratory conditions, are
the leading cause of death and disability globally. Because they are largely preventable, investments in
prevention and control are cost-effective. Nearly 1.8 billion adults worldwide are at risk of developing serious
diseases such as heart disease, type 2 diabetes, and some cancers as a result of insufficient physical activity,
according to new data. Collective efforts based on partnerships between government and nongovernmental
stakeholders and increased investments in innovative approaches will be needed to reach the least active
people and to reduce inequalities in access to measures that promote and improve physical activity.
Neurological conditions are now the leading cause of illness and disability worldwide, hunger remains a
serious problem worldwide, new data released this year showed an alarming rise in diabetes the data show
that one in eight people are now living with obesity, and the number of adults living with diabetes worldwide
has surpassed 800 million.

The first ever Global Report on the Commercial Determinants of Health will be launched in 2025 to support
countries in addressing the commercial practices that act as barriers to action on NCDs.

Celebrating a life-saving anniversary

Today immunization is the single greatest contribution of any health intervention to ensuring that babies not
only see their first birthdays but also continue leading healthy lives into adulthood. Today 84% of infants are
protected with three doses of the vaccine against diphtheria, tetanus and pertussis (DTP), the global marker
for immunization coverage. In 2024, 17 countries introduced the malaria vaccine, the WHO HPV vaccine
single-dose schedule enabled more girls to be protected against cervical cancer, and a new meningitis vaccine
offered a powerful shield against the five major strains of the meningococcal bacteria in a single shot.

Battling misinformation and disinformation
WHO continues to focus on this great challenge to global health. Inaccurate information about diseases,
treatments and vaccines undermines trust in science and public health.

Source: WHO

Strengthening global health security

Member States successfully concluded negotiations on a package of amendments to the International Health
Regulations (2005) (IHR), and made concrete commitments to finish negotiations on a global pandemic
agreement. The goal of both important initiatives is to ensure that robust systems are in place in all countries
to protect the health and safety of all people from the risk of future outbreaks and pandemics. WHO
responded to numerous health emergencies throughout 2024, from Gaza to Sudan to the mpox public health
emergency of international concern.

Transforming the world’s health organization

WHO ran its first Investment Round in 2024 to ensure predictable, flexible and resilient financing for WHO’s
Fourteenth General Programme of Work (GPW14) from 2025 through 2028. The Investment Round has also
successfully broadened WHQ’s donor base; since its launch in May, there have been 71 new pledges from
Member States, and philanthropic and private sector donors, 40 of which are contributing voluntary funds for
the first time. Seven of these new donors are low-income countries and 22 are middle-income countries,
representing a shift in WHQ’s funding base. This shift also demonstrates broad-based recognition of the need
to invest in health and in WHO. Numerous examples from across the globe reveal WHO's impact at country
level.

Making WHO reliable, effective and relevant in every country: strengthening work at country level

In 2024 WHO took significant steps to strengthen the capabilities of country offices, continuing the
organizational effort to provide tailored solutions at country level and reaffirming its commitment to
achieving meaningful health outcomes where it matters most. Strengthening WHO's work in countries
highlights the Organization’s dedication to achieving universal health coverage, accelerating progress towards
the SDGs and leaving no one behind.

WHO Academy in Lyon

The World Health Organization’s Academy campus and online learning platform in Lyon are part of a lifelong
learning ecosystem for health workers, policy-makers and WHO staff, offering opportunities to professionals
to tackle current and future health challenges.

World Health

¥ Organization
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EU cases
In November 2024, 249 measles cases were reported by 11 countries and zero cases by 13 countries.

In the most recent 12-month period, from 1 December 2023 to 30 November 2024, 30 EU/EEA
countries reported a total of 17 329 cases of measles.

Between 1 December 2023 and 30 November 2024, of the 17 329 cases with known age, 43.8% cases
were in children under five years old and 29.3% cases were in individuals aged 15 years or above.

Of 14 364 cases with a known age and vaccination status, 87.2% were unvaccinated, 8.4% were
vaccinated with one dose of a measles-containing vaccine, 4.2% were vaccinated with two or more
doses, and 0.2% were vaccinated with an unknown number of doses.

Nineteen deaths (CFR: 0.1) attributable to measles were reported to ECDC during 2024 by Romania
(18) and Ireland (1).

68 new measles cases reported since the last monthly ECDC (10 January 2025) update. New cases
were reported in nine EU countries: Austria (new: 20; total: 529), Czechia (new: 1; total: 35), Germany
(new: 10; total: 646), Hungary (new: 1; total: 32), Ireland (new: 31; total: 213), Spain (new: 12; total:?),
the Netherlands (new: 3; total: 190); Norway (new: 1; total: 10) and Sweden (new: 1; total: 38). No
measles-related deaths have been reported in recent months.

Non-EU cases

Outside the EU according to media reports, on 30 December 2024 the Moroccan health authorities
provided an update on the ongoing nationwide measles epidemic in Morocco. The outbreak began in
the Souss-Massa region in October 2023 and has since spread nationwide.

Since October 2023, 19 515 cases have been reported, with an incidence rate of 52.5 cases per 100
000 population. The authorities have reported 107 deaths due to measles (0.55% of the reported
cases), of which approximately half were in children under 12 years.

In 2024 alone, authorities reported 17 999 measles cases (5 094 confirmed) and 104 deaths. The
increase in measles cases is attributed to declining vaccination rates following the COVID-19 pandemic
and vaccine hesitancy.

WHO Regional Office for Europe (WHO/EUROPE) reported 106 237 measles cases in 2024. The five
non-EU/EEA countries reporting the most measles cases were: Kazakhstan (28 066), Russian Federation

(21 682), Azerbaijan (16 685), Kyrgyzstan (13 203), and the United Kingdom (2 915).

WHO Regional Office for Africa (WHO AFRO) has reported 59 358 measles cases in 2024. The highest
numbers of cases were reported from Ethiopia (28 139), Nigeria (10 237), Burkina Faso (7 147), Cote
d’lvoire (6 464) and the Democratic Republic of the Congo (4 489).

Measles — Multi-country (World) —
Monitoring European outbreaks — monthly
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WHO Regional Office for Africa (WHO AFRO) has reported 59 358 measles cases in 2024. The highest
numbers of cases were reported from Ethiopia (28 139), Nigeria (10 237), Burkina Faso (7 147), Cote
d’lvoire (6 464) and the Democratic Republic of the Congo (4 489).

WHO Regional Office for the Americas (WHO PAHO) has reported 455 measles cases in 2024. Most
cases were reported from the United States (284) and Canada (141).

WHO Regional Office for the Eastern Mediterranean (WHO EMRO) has reported 90 007 measles cases
in 2024. The highest numbers of cases were reported from Iraq (32 179), Pakistan (23 596), Yemen (19
988), Afghanistan (9 596) and Somalia (1 303).

WHO Regional Office for South-East Asia (WHO SEARO) has reported 32 838 measles cases in 2024. The
highest numbers of cases were reported from India (19 852), Thailand (7 507), Indonesia (4 718), Sri
Lanka (296), and Nepal (222).

WHO Regional Office for the Western Pacific (WHO WPRO) has reported 10 484 measles cases in 2024.
The following five countries reported the most cases: the Philippines (3 985), Malaysia (3 904), Viet Nam
(1 408), China (1 026), and Australia (48).

ECDC Assessment

The overall number of measles cases in the EU/EEA steadily increased between June 2023 and March
2024 and decreased between April 2024 and October 2024. In November 2024, a slight increase in case
numbers compared with October 2024 was observed.

Measles cases may continue to increase in the EU/EEA in the coming months.

This is due to reported suboptimal vaccination coverage for measles-containing vaccines (MCV) in a
number of EU/EEA countries (<95% in many of these countries), as well as a high probability of
importation from areas experiencing high circulation.

In addition, the majority of recently reported cases have acquired the disease within the reported
country through community/local transmission, indicating a higher probability of being exposed to the
virus within the EU/EEA than in previous months.

ECDC's latest advice on measles is available in the Threat Assessment Brief 'Measles on the rise in the
EU/EEA: Considerations for a public health response', published in February 2024 and the conclusions
remain valid. Additional information on the risk classification and ECDC recommendations can be
found in this report.

Source: ECDC


https://www.ecdc.europa.eu/sites/default/files/documents/measles-eu-threat-assessment-brief-february-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/measles-eu-threat-assessment-brief-february-2024.pdf
https://www.ecdc.europa.eu/en/publications-data/communicable-disease-threats-report-11-17-january-2025-week-3
https://www.ecdc.europa.eu/en/publications-data/communicable-disease-threats-report-11-17-january-2025-week-3

Community-associated outbreaks of
impetigo by fusidic acid-resistant MRSA -

eCOoC

On 13 December 2024, Denmark (SSI) reported isolation of fusidic acid-resistant MRSA among children
with impetigo, and their close contacts. The cases were identified in the summer months of 2023 (36
cases) and 2024 (43 cases). Several cases had documented contact with kindergartens. The outbreak
strain was spa type t272, MLST ST121, CC121, SeqSphere cgMLST CT4265, and was positive for
exfoliative toxins eta and etb, and virulence factor edinC, but negative for pvl.

WGS analyses in Denmark suggested that there were several introductions of a clone into different
geographical areas of Denmark. They also identified a close genetic relatedness to strains published by
the Netherlands (Vendrik K, Eurosurveillance 2022) and to strains shared by the Belgium national
reference laboratory (NRL).

The prevalence of fusidic acid-resistant MRSA appears to be increasing globally, from 1.4% pre-2000 to
3.2% in 2010-2020 (Hajikhani B, 2021).

The Netherlands reported outbreaks to ECDC involving the same strain as Denmark in October 2019 and
February 2023, and in Eurosurveillance in December 2022 (Vendrik K et al.) and November 2024
(Landman et al.), including accession numbers for outbreak strains.

Retrospective investigations by national MRSA surveillance in the Netherlands identified the outbreak
strain in only three samples from before 2019 (first sample from 2014). During the summer of 2019,
several general practitioners in the east of the Netherlands noted rapidly increasing numbers of
impetigo cases that were unresponsive to topical fusidic acid treatment. This is the first-line empiric
treatment choice for community-onset impetigo in the Netherlands, and flucloxacillin is the second
choice. Therefore, this MRSA strain is of special concern for the Netherlands, given the co-resistance to
both treatment options.

Between 2018 and 2020 in total, 57 people were subsequently identified in the Netherlands, including
47 children, with infection (n=49 cases) or colonisation (n=8 cases) with the outbreak strain (MLST-type
ST121, MLVA-type MT4627). The cases were community onset, with no cases admitted to hospital at
time of sampling. Only one case was later admitted to hospital, for severe generalised bullous impetigo.
No cases are reported to have died.

In 2023, the Netherlands reported identification of 50 cases in 2021-2022. At least four of the 50 cases
had a more severe disease, such as scalded skin syndrome (two neonates) or osteomyelitis (two adults).

In 2024, the Netherlands reported identification of 51 cases in 2023 and 106 cases in 2024 (as of 17
December 2024).

multi-country - 2024

Source: ECDC

To date, four other countries have reported an update to ECDC regarding national investigations into

similar cases:

* The NRL in Belgium reported that they had only received voluntary submissions from sporadic
impetigo cases, with 1-2 MRSA strains sharing the same microbiological characteristics as the RIVM
strains, collected each year during the period 2019 to 2024. In Belgium, if MRSA is isolated from an
impetigo case, mupirocin is the recommended topical treatment rather than fusidic acid.

* Spain reported identification of 15 paediatric cases with community onset of impetigo with fusidic-
acid resistant meticillin-sensitive S. aureus (MSSA). Five of these were identified in Asturias in August
2022, with spa type t1994. The remaining 10 cases were reported in Castilla y Ledn in August 2023.
The NRL in Spain identified all 10 as CC121, nine strains were MLST ST121, 'most' were resistant to
fusidic acid, and four strains were ‘genetically related’ by cgMLST.

* Luxembourg reported identification of one paediatric impetigo case in January 2020, with an MRSA
strain sharing the same microbiological characteristics as the RIVM strains. A 'family member' had
recently travelled to Amsterdam.

* The NRL in Norway identified 12 MRSA cases since March 2020 that were spa type t272/CC121. Of
these, nine strains were fusidic-susceptible, and three strains were fusidic-acid-resistant. The three
resistant strains were obtained in 2024 from adults in different parts of Norway. WGS (NGS of the
core genome) identified two of the three strains as being closely clustered.

* Ireland reported that no isolates typed at the NRL matched the outbreak strain.

ECDC Assessment

There is an increasing number of reports from EU/EEA countries of community-focussed outbreaks of
MRSA- associated impetigo during summer months, with resistance to a topical treatment used in
many European countries. To date, only a few cases are reported to have had disease sequelae more
severe than impetigo, with one reported hospitalisation, and no deaths. There is a high likelihood of
further cases of impetigo caused by this strain among children in the EU, prompting the actions
recommended below:

* Health authorities in EU/EEA countries should ensure that healthcare professionals are aware of
fusidic-acid- resistant MRSA as a potential diagnosis for impetigo among children, to prevent and
control outbreaks.

* Health authorities EU/EEA countries should continue to monitor this event and provide relevant
national findings from epidemiological and microbiological analyses, when available. Reference
laboratories in EU/EEA countries should consider increased monitoring of fusidic acid resistance
among S. aureus strains, sharing sequences with NRLs that identify similar strains.



https://www.ecdc.europa.eu/en/publications-data/communicable-disease-threats-report-11-17-january-2025-week-3
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2022.27.49.2200245
https://aricjournal.biomedcentral.com/articles/10.1186/s13756-021-00943-6/tables/1
https://genomemedicine.biomedcentral.com/articles/10.1186/s13073-024-01412-6
https://www.ecdc.europa.eu/en/publications-data/communicable-disease-threats-report-11-17-january-2025-week-3
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Mass gathering monitoring
Jubilee of 2025 in Rome, ltaly

Source: ECDC

The Jubilee 2025 is a special holy year which occurs once every 25 years, involving major religious mass
gathering events in Rome which are attended by millions of pilgrims from all around the world. In 2025,
starting from 24 December 2024 until December 2025, it is estimated that more than 35 million pilgrims will
visit Rome.

In 2000, 26 million pilgrims attended the Jubilee in Rome. Although there were visitors from all continents,
the majority were from Italy. There was no noted increase in the incidence of communicable diseases during
the year of the event. Nevertheless, cases of Legionnaires’ disease and foodborne outbreaks increased
among tourists, with limited impact at regional level. Outside of Italy, no public health events were reported
that were linked to attending the Jubilee.

ECDC Assessment

Mass gathering events involve a large number of visitors in one area at the same time. Multiple factors can
lead to the emergence of a public health threat, such as an imported disease, increased numbers of
susceptible people, risk behaviour, sale of food and beverages by street vendors, etc. At the same time, non-
communicable health risks, including heat stroke, crowd injury, and drug- and alcohol-related conditions
should also be considered by the organisers and the public health authorities of the hosting country.

The Jubilee is a mass gathering that comprises multiple events taking place throughout the year. Therefore,
the context differs slightly from other mass gatherings. The general assessment provided below refers to the
probability of EU/EEA citizens becoming infected with communicable diseases during the Jubilee. However, if
specific public health events with potential impact at local, national and EU/EEA level are identified, they will
be assessed separately.

The probability of EU/EEA citizens becoming infected with communicable diseases during the Jubilee 2025 is
low if general preventive measures are applied (e.g. being fully vaccinated according to national
immunisation schedules, following advice regarding hand and food hygiene and respiratory etiquette, self-
isolating with flu-like symptoms until they resolve, wearing a mask in crowded settings, seeking prompt
testing and medical advice as needed, and practising safe sex). This is particularly important in relation to
vaccine-preventable diseases that may be on the rise in the EU/EEA, such as measles, whooping cough, and
COVID-19.

ILI/ARI virolagical surveillance in primary care - weekly test positivity

ILI/ART virological surveillance in hospitals - weekly test positivity

Overview of respiratory virus epidemiology

in the EU/EEA,
as of 17 January 2025

Overview

» Of the 20 countries reporting influenza-like illness (ILI)/acute respiratory infection (ARI) activity with the
moving epidemic method (MEM), most (15 countries) reported above-baseline activity.

* Influenza activity remains high, with 19 countries reporting primary care test positivity rates at or above
10% in primary care. Since Week 40, about 50% of severe acute respiratory infection (SARI) cases with
influenza are aged 65 years and above. Non-sentinel indicators of severe disease (hospital admissions,
ICU admissions, and deaths) have been increasing since week 48.

* RSV test positivity has decreased over the past two weeks in primary care and since Week 51 among
SARI cases. Since Week 40, about 70% of SARI cases with RSV are children under five years of age and
about 20% are people aged 65 years and above. Hospital admissions and ICU admissions due to RSV
remain elevated.

* SARS-CoV-2 activity in primary care and hospitals has continued to decrease or remain stable at the
EU/EEA level in recent weeks.

* EuroMOMO pooled estimates of weekly excess all-cause mortality are at expected levels, however,
increased mortality has been observed in some countries.

ECDC Assessment

There is currently significant respiratory virus activity in the EU/EEA. Influenza activity remains high and

continues to increase in some EU/EEA countries.

RSV activity is decreasing in primary care at the EU/EEA level, but admissions to hospital and ICU remain
elevated.

The levels of respiratory virus activity currently observed may place pressure on healthcare systems and
strain hospital capacity, particularly where capacity is already limited.

The age of those most impacted by severe disease differs, with RSV cases mostly observed in very young
children and severe influenza cases in those aged 65 years and above.

Vaccine Information

*  WHO recommends