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Yellow fever: the Pacific 
should be prepared
We can anticipate the emergences of 
arboviruses, even if predicting them 
with high accuracy is impossible.1 
Countries infested with  Aedes 
(Stegomyia) aegypti mosquitoes should 
be prepared for detection, prevention, 
surveillance, and clinical management 
of disease transmitted by A aegypti,1 
especially those diseases causing 
severe and fatal infections and for 
which effective preventive measures 
exist, such as safe and affordable 
vaccines.

Yellow fever has never emerged 
in the Pacific, despite favourable 
conditions for dengue virus in this 
high-endemic area, such as an 
immunologically naive population, 
widespread distribution of A aegypti 
(the main driver of urban yellow 
fever), a tropical climate, and increased 
international tourism.1

Yellow fever is endemoepidemic 
in sub-Saharan Africa and the 
Americas.2 The risk of introduction 
of arboviruses to the Pacific from 
the Americas is exemplified by the 
introduction of dengue virus serotype 
3 (in 2013) and chikungunya virus (in 
2014) to French Polynesia from the 
Americas, and by the introduction of 
Zika virus in 2015.1 The re-emergence 
of yellow fever in the Americas in 
2016, with a new increase of cases 
during early 2018 and the posssibility 
of an urban cycle of yellow fever, 
increases the risk of spreading the 
virus to the Pacific.2

After the emergence of chikungunya 
virus and Zika virus in the past decade, 
in addition to continuous circulation 
of dengue virus,3 are Pacific countries 
and territories prepared to fight 
the next arboviral threat, especially 
yellow fever? The absence of accurate 
surveillance systems and diagnosis 
capacities in the region will delay 
detection of cases and clusters. The 
millions of people living in the region 
are not vaccinated against yellow 
fever, and they are spread across 

thousands of inhabited islands, which 
makes emergency mass vaccination 
campaigns logistically challenging. 
Whether a stockpile for reactive 
campaigns will be available if the 
demand for the yellow fever vaccine 
increases is uncertain.4

In 2017, WHO launched the Eliminate 
Yellow Fever Epidemics strategy to 
address the increased risk of yellow 
fever outbreaks in Africa and the 
Americas.4 The need to develop specific 
plans with dedicated funds is also 
urgent for regions where emergence 
of yellow fever can be dramatic, such 
as the Pacific and Asia, where about 
2 billion people are living in A aegypti-
infested countries.5

After the emergence of Zika virus 
in French Polynesia, we hypothesised 
that the virus had the potential 
to follow the path of dengue virus 
and chikungunya virus, which 
unfortunately has happened already.3 
Our experience leads us to conclude 
that the world must be prepared for 
the worst-case scenario.
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Disease outbreaks and 
reporting in Uganda 
Uganda had frequent disease out
breaks between August, 2017, and 
August, 2018. Therefore, identifica
tion and implementation of effective 
control measures are of primary con
cern. We present data on disease 
outbreaks during this time and on 
whether reporting according to inter
national health regulations was ad
hered to by the Ministry of Health, 
Uganda. 

Within 1 year, eight disease out
breaks occurred in Uganda (table), of 
which three were viral haemorrhagic 
fevers (VHFs; Crimean Congo 
haemorrhagic fever, Marburg virus 
disease and Rift Valley fever) that 
are among the prioritised zoonotic 
diseases for Uganda.1 The data further 
showed that VHFs were not reported 
according to international health 
regulations. Not reporting VHFs 
following these guidelines puts the 
population of Uganda, the travellers, 
tourists, and the international 
community at risk of a possible rapid 
spread of VHFs. The Global Health 
Security Secretariat, WHO, and the 
US Centers for Disease Control and 
Prevention need to engage the 
Ministry of Health, Uganda, to address 
the constraints that result in a failure 
to report VHFs. The absence of VHF 
reporting compromises control 
efforts, including public education. 
In previous publications, we reported 
VHFs and postulated the reasons for 
the frequent occurrence of VHFs in 
Uganda.2–5 Studies need to be initiated 
to assess the effect of environmental 
changes, deforestation, draining 
swamps, climate changes, poverty, 
and human–animal interaction 
because some of these are possible 
predisposing factors to frequent 
occurrence of disease outbreaks in 
Uganda.

Reporting VHFs according to 
international health regulations is 
important to enable the country to 
mobilise adequate resources from 
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