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Epidemic Intelligence 

in the Gulf CDC 
 

One of the Gulf CDC's strategic objectives is to enhance preparedness, early detection, and rapid response to health 

hazards in the Gulf region, as part of objective 2 ӛ sharing early notifications to countries - of the Public Health 
Emergencies department. Therefore, Gulf CDC established, in late 2022, an epidemic intelligence (EI) system and 

rapid risk assessment (RRA) system to scan for, collect, filter, collate, and validate EI signals from a variety of official 

and non-official sources. These were further enhanced using artificial intelligence and social listening platforms.  
 
The short-listed signals are shared with the GCC member states weekly and discussed with the Public Health 

Emergency Network, which is technical teams from the departments of communicable disease, IHR, and public 
health labs from all six GCC member states (MS), in a weekly roundtable meeting for evaluation, input, and 

discussion. This weekly channel enabled all six countries and the Gulf CDC to further discuss any topic or epidemic 

signals that are not captured through the systems. Statistics on the EI and RRA systems are shown below.  
 

 

 

34 
Roundtable meetings 

in 2023 
  

 

148 
GCC MS presence in 

Roundtable meetings 
  

 
 

2@JGM?@GML ҐҎҐґӅ L@=J= @9N= :==F KAP KA?F9DK L@9L O=J= ;GFKA<=J=< ӑ=N=FLK G> J=?AGF9D AFL=J=KLӒ 9F< KM:K=IM=FLDQ

were monitored in-depth and discussed for 2 months. These events were included in the RRA system and were 

covered by in-detail rapid risk assessment reports. The Gulf CDC has engaged subject matter experts as well as the 
Network from the GCC MS for review and input. The RRAs are produced to include some proposed actions and 

J=;GEE=F<9LAGFK >GJ L@= %!! +1ӐK >MJL@=J ;GFKA<=J9LAGF 9F< F9LAGF9D 9KK=Ksment.  

 

$AF9DDQӅ L@= %MD> !"!ӐK #' 9F< 00 KQKL=EK @9N= :==F ;GN=J=< :Q AFL=JF9D 1-.K 9F< AEHD=E=FL=< AF '2 KGDMLAGFK

and dashboards. The Gulf CDC has produced an RRA Technical Guide for the GCC MS that has been reviewed in 
collaboration with 9 global or regional public health agencies for international standards. In this annual report, the 

Gulf CDC reports the diseases that have been assessed in RRAs in 2023 with the most updated and available 

epidemic information as well as information extracted from the rapid risk assessment reports. 
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2023 Overview 

1028 
Total Signals 

Detected 
 

 

79 
Total Potential 

Threats 
 

 

6 
Total Events of 

Regional Interest 
 

 

66 
Detected signals in GCC countries in 2023 

158 
Covered locations 

 

The PHE team at the GULF CDC monitors for all hazards that can affect public health, including infectious diseases 

in humans and animal, environmental hazards, drug or food poisoning, food contamination, chemical hazards, 

man-made attacks, bioterrorism, infectious environmental samples, and natural disasters.  

 
Types of hazards: Infectious disease in humans | Infectious disease in animals | Environmental      

The size of the word corresponds to the counts of hazard, not based on case counts 

Figure 1: Word cloud identifying the top 25 all-hazards signals detected by the Gulf CDCӐK #HA<=EA;

Intelligence  in 2023 
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Figure 2: Detected signals by month in 2023 
 

 

 
 

 

Figure 3: Proportion of  detected signals by type of hazard in 2023 
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The GULF CDC reviews and verifies multiple sources to validate the accuracy of data being collected and shared 

with GCC member states. In 2023, signals were detected using the following sources.  

 

Figure 4: Total detected signals by source in 2023 
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Definition s 
 

The below is a list of commonly referred to terms and keywords in the annual report.  

 

Gulf Public Health Emergency Network (PHEN) 

A group of technical individuals within GCC health authorities, nominated to represent each GCC country. The 

composition typically includes International Health Regulations Focal Point, Ministry of Health Communicable Disease 

Directors and National Public Health Laboratory Directors or appointed representatives on their behalf. The Gulf CDC 

K=JN=K 9K L@= ,=LOGJCӐK K=;J=L9JA9L OAL@ L@= .&# "=H9JLE=FL "AJ=;LGJ ;@9AJAF? L@= F=LOGJC E==LAF?Kӄ 

 

Hazard 

A source/incident that has the potential to cause morbidity (including injury) or mortality in an exposed human 

population. 

 

Signal 

An incident/situation involving a hazard that has occurred. Signals are typically news/updates identified through Event-

Based Surveillance and Indicator-Based Surveillance, utilizing both official and non-official sources.  

 

Threat 

Any signal as assessed by the Gulf CDC PHE Department to have the potential to pose a near-future risk to the GCC 

;GMFLJA=KӐ HGHMD9LAGFKӄ 

  

Threat of Regional Interest 

Any threat that has been confirmed by the PHEN to have the potential to pose a near->MLMJ= JAKC LG L@= %!! ;GMFLJA=KӐ

populations and could be monitored closely by Gulf CDC for 2 weeks. 

 

Event of Regional Interest 

Any threat, inside or outside the GCC, that has been identified by the Public Health Emergency Network to pose a certain 

LQH= G> JAKC >GJ L@= %!! ;GMFLJA=KӐ HM:DA; @=9DL@ӄ $GJ L@=K= L@J=9LKӅ %MD> !"! HJG<M;=K J=?MD9J JAKC 9KK=KKE=FLK 9F<

recommendations for their control, as well as enhances daily monitoring of it to provide regular situational updates to 

the GCC countries. 

 

Rapid Risk Assessment 

A prompt evaluation of the level of health risk in relation to a verified acute event within a short time frame, mainly for 

situation update, risk level determination and recommendation to support the GCC countries in risk communication and 

management. 

 

GULF CDC RISK SCALE 

Negligible Very Low Low Moderate High Critical  
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Events of Regional Interest 
 

In 2023, the Gulf CDC identified 6 global events of interest to the Gulf Region. These were: Marburg in four provinces 

in Equatorial Guinea and one region in Tanzania, dengue globally, malaria globally, avian influenza H5N1 in 

Southeast Asia, Nipah virus in Kerala, India, and diphtheria in West Africa. 

 

The below timeline of events outlines when the Gulf CDC triggered an RRA in response to the following important 

emerging pathogens or unusual activity / expansion of endemic pathogens. 

  



 

  
9 

Marburg 

 
4 provinces in Equatorial Guinea and one region in Tanzania 

Negligible Very Low Low Moderate High Critical  

GULF CDC RISK ASSESSMENT OF THIS EVENT 

¶ Risk Question: Risk question focused on risk of importation and spread of the disease in the GCC.     

¶ Impact:  Moderate, GCC countries have high infection prevention and control capabilities, but the 

unvaccinated population would be at high risk of infection, should a case be reported in the region. 

¶ Likelihood:  Low, there is a low number of travellers from Equatorial Guinea and Kagera region 

(Tanzania) to GCC countries, and the probability of an infected traveller travelling while infectious is 

also low. 

Please refer to the GULF CDC Rapid Risk Assessment on Marburg (16 February 2023) for further details.   
 

 

 
KEY STATS FOR EQUATORIAL GUINEA 

87.5% 
Case fatality ratio  

40 
Reported cases (7 February ӛ 8 June 2023) 

 KEY STATS FOR TANZANIA 

67% 
Case fatality ratio  

9 
Reported cases (21 March ӛ 31 May 2023) 

 

 
KEY FACTORS OF CONCERN FOR MARBURG 

 
Disease severity  

Marburg virus disease (MVD) is a severe and often fatal human illness. Marburg virus, along 

with the Ebola virus, is part of the Filoviridae family, that can cause severe haemorrhagic 

fever in humans. The case fatality ratio can be as high as 88% but can be much lower with 

timely diagnosis and appropriate patient care. 

 
Global Trends 

There have been 13 previously documented Marburg outbreaks (1967-2022). The 2005 

outbreak in Angola and the 1998-2000 outbreak in the Democratic Republic of the Congo 

remain the most expansive and deadly of these (154 cases, 128 deaths and 252 cases, 227 

deaths respectively). Most other outbreaks were smaller and better contained, with 1-5 

reported cases.  

Please refer to the Gulf CDC Rapid Risk Assessment on Marburg (16 February 2023)  for further details.    

 

No Marburg virus cases have been reported in GCC countries. The species of bats that 

carries MVD has been identified in the southern parts of the Arabian Peninsula in Yemen, 
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GCC Regional 

Information  
Saudi Arabia and Oman1. While this species is not migratory, it is possible that other 

migratory bats could transmit the Marburg virus to bats in the GCC and pose a threat of 

zoonotic spillover.  

 
Connectivity to 

the Gulf Region 

During the time of the outbreak, a total of 693 passengers travelled from Equatorial Guinea 

to GCC countries, with the highest passenger count arriving in United Arab Emirates (388) 

and Saudi Arabia (103). Given the limited connectivity (no non-stop passenger flights) and 

low number of cases, the risk of importation of Marburg from Equatorial Guinea to GCC 

countries was considered low. While Tanzania has a higher level of connectivity to GCC 

countries, particularly to United Arab Emirates and Oman, there were no recorded flights 

from the Kagera region of the outbreak to GCC countries during the time of the outbreak. 

94% of passengers travelling to GCC countries from Tanania are from the Dar es Salaam 

and Tanzania regions.  

 
SITUATIONAL HIGHLIGHTS FOR MARBURG IN EQUATORIAL GUINEA AND TANZANIA 

¶ Equatorial Guinea: Between February 7th and June 8th, 2023, there were 40 reported cases2 (17 laboratory-

confirmed) and 35 reported deaths (12 laboratory-confirmed) across 4 provinces in Equatorial Guinea (Bata 

- Litoral Province, Ebibeyin ӛ Kie Ntem Province, Evinayon ӛ Centro Sur Province, Nsork ӛ Wele-Nzas 

Province).  

o Many of the reported cases were closely linked, either through social gatherings and networks or 

geographically.  

¶ World Health Organization (WHO) authorities3 highlighted that health authorities should maintain most 

response and surveillance activities for three months after the outbreak ends, due to the risk of re-emerging 

disease or relapsing infections that can occur in the months following acute illness and potentially cause 

new outbreaks.  

¶ Tanzania: On 21 March 2023, health authorities identified Marburg disease as the cause for an unknown 

illness associated with five deaths in Kagera region, Tanzania2. In total, there were 8 laboratory confirmed 

cases (including 5 deaths), and 9 total reported cases. 

¶ Potential future trends:  Including these two, there have been 5 Marburg virus outbreaks2 since 2017 and 

10 Ebola virus outbreaks4 since 2014. Historical trends point to increasing zoonotic transmission of these 

viruses from animal reservoirs. Continued human contact and changes in climate patterns that may affect 

the habitat and migration of carrier fruit bats could lead to more frequent outbreaks of hemorrhagic fever 

viruses.  

 

 
RECOMMENDATIONS FOR MARBURG 

The GCC countries are encouraged to conduct national risk assessments as well as to consider the following 

recommended actions for strengthening preparedness according to national risk levels. 

¶ Review and disseminate viral haemorrhagic fever guidance (guidelines, case definitions and investigation 

forms) to all stakeholders involved in surveillance and contact tracing. 

¶ Disseminate Marburg case definition to relevant surveillance and clinician staff. 

https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON467
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON472
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON467
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON467
https://www.who.int/health-topics/ebola#tab=tab_1
https://www.who.int/health-topics/ebola#tab=tab_1
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¶ Raise awareness of healthcare workers on standard and transmission-based infection prevention and 

control precautions when caring for suspected or confirmed Marburg virus disease or other suspected 

hemorrhagic fever cases.  

¶ Raise awareness of travellers to regions in Africa with recent history of Marburg virus disease cases and/or 

Ebola virus disease cases on the risk factors, symptoms, and protective measures against hemorrhagic 

fevers to reduce exposure. 

¶ To reduce the risk of zoonotic transmissions, collaborate with the Ministry of Agriculture in investigating 

serological evidence of Marburg infection, particularly where the bats have been previously identified, and 

in assessing likelihood of exposure of populations living, working and/or visiting these areas.  
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Dengue 

 
Globally 

Negligible Very Low Low Moderate High Critical  

GULF CDC RISK ASSESSMENT OF THIS EVENT 

¶ Risk question: What is the risk to GCC populations of the introduction of dengue cases into the region 

and subsequent local transmission in the next 6 months?  

¶ Impact:  Minor, based on current capacities of the GCC countries; if cases of dengue are imported or local 

transmission occurs, the impact would be manageable due to the robust public health systems and 

infrastructure of GCC countries.  

¶ Likelihood:  Almost certain, based on widespread distribution of dengue virus vectors in several Gulf 

countries and in neighbouring countries, as well as the likelihood of travel-related cases being imported 

to the region. 

Please refer to the Gulf CDC Rapid Risk Assessment on Dengue (22 August 2023) for further details.  
 

 

TRIGGER DATE 18 May 2023 

REASON FOR 

TRIGGER 

The Gulf CDC detected a global increase in dengue reports over the first months of 2023, 

with a notable signal detected in Sri Lanka on 17 May 2023. 

 

 
KEY STATS 

50% 
Of the world population is at risk of dengue (WHO) 

5+ million 
Dengue cases reported in 2023 globally 

 

 
KEY FACTORS OF CONCERN FOR DENGUE 

 
Disease severity 

Dengue is a mosquito-borne disease considered to have a moderate pathogen 

severity. It is the most ubiquitous arbovirus that affects humans. There is limited 

vaccine availability and no specific treatment for dengue.   

 
Global Trends 

Growing number of dengue cases reported globally for both endemic countries 

and non-endemic countries.  
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GCC Regional 

Information  

Except in some areas in Saudi Arabia and some outbreaks in Oman, almost all 

recorded cases of dengue in the GCC region have been imported. GCC countries 

have robust public health systems and infrastructure that can detect and 

respond to outbreaks of infectious diseases. All GCC countries have established 

and implemented vector control management programs to prevent and control 

the spread of dengue fever. 

Please refer to the GULF CDC Rapid Risk Assessment on Dengue (22 August 2023) for further 

details.    

 
Connectivity to the 

Gulf Region 

Connectivity and importation risk is high for some affected countries. Some Gulf 

countries have a high degree of connectivity with countries in Southeast Asia, 

where dengue is endemic with a significant burden such as Philippines, 

Indonesia, Malaysia, and India.  

 

 
SITUATIONAL HIGHLIGHTS FOR DENGUE 

¶ GCC and neighbouring countries: there are 9 countries in the GCC and surrounding region that are 

endemic for dengue (Afghanistan, Djibouti, Egypt, Oman, Pakistan, Saudi Arabia, Somalia, Sudan, and 

Yemen).  

o The outbreaks are exacerbated due to disruption of health services (Sudan), fragile health systems 

(Afghanistan, Somalia, Sudan, Pakistan, and Yemen), mass population movements, poor water, and 

sanitation infrastructure, and recurring natural disasters such as floods affecting Somalia, Sudan, 

Pakistan, and Yemen, along with earthquakes in Afghanistan. Outbreaks are also reported in middle- 

and high-income countries such as Egypt, Oman, and Saudi Arabia due to climate change leading to 

unusual rainfalls. 

¶ Southeast Asia: an unusual dengue surge5 (in terms of seasonality and early sharp increase in 

comparison to previous years) in Bangladesh, high case activity in Thailand and Sri Lanka 

¶ Central and South America:  Many countries in Central and South America are seeing significant 

increases5 in comparison with previous seasons.  

¶ Africa: The burden of dengue in Africa5 is not well understood due to i) similarity of common, non-specific 

clinical symptoms of the disease with malaria and other tropical febrile illnesses; ii) limited laboratory 

capacity for timely detection and confirmation of dengue, which is crucial for detecting and reporting 

cases and preventing its spread; and iii) inadequate surveillance and limited case reporting, especially 

for dengue. 

¶ Non-endemic countries where the vector is present and have confirmed local cases:  Sporadic 

autochthonous cases have been reported recently in the United States, France, Spain, and Italy, where 

historically most of the cases are imported.   

¶ Presence of the vector Aedes aegypti recently confirmed, no evidence of local transmission:  Bahrain, 

Iran, Qatar, Madeira in Portugal and Cyprus have reported the presence of Ae. aegypti recently, although 

no local transmission of dengue has been documented.  

https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON498
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON498
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON498
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON498
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¶ Spatial and temporal shifts 5 in dengue patterns were observed in 2022 and continued in the last 

quarter of 2023: Cases in Nepal shifted from the Kathmandu Valley in 2022 to the southeast Terai region 

and hill districts in Gandaki province in 2023. India, in 2023, experienced an increase in cases in Kerala 

and northeastern States bordering Bangladesh compared to the previous year.  

¶ Potential future trends:  Given El Nino (warmer-than-usual) weather patterns likely to continue until 

mid-2024, ongoing disruptions to healthcare in regions of conflict, expanding vector distributions, and 

high dengue activity in some endemic countries in 2024 to date (e.g., Brazil, Paraguay) there is a 

continued risk of dengue importation and local transmission in the GCC region in the months ahead.  The 

anticipated transition from El Nino to La Nina6 (cooler-than-usual period) by late 2024 may bring 

heightened risk of tropical storm/hurricane activity in the Atlantic Ocean region, bringing increased 

flooding events and suitable conditions for mosquito vectors in affected coastal areas.  

 

 
RECOMMENDATIONS FOR DENGUE 

The GCC countries are encouraged to conduct national risk assessments as well as to consider the following 

recommended actions for strengthening preparedness according to national risk levels. 

¶ Raise awareness among healthcare professionals, particularly in dengue-endemic areas, on the 

differential diagnosis of febrile and sub-febrile patients with a rash, especially for patients returning from 

affected regions. 

¶ Establish rapid and routine reporting to health authorities for greater cooperation across GCC countries. 

¶ Support the strengthening of laboratory-capacity to enable timely and accurate diagnosis and case 

detection in affected and at-risk countries.   

¶ Support country adoption of a multisectoral One health strategy while preparing for and responding to 

<=F?M= GML:J=9CK 9K O=DD 9K GL@=J 9J:GNAJ9D <AK=9K=Kӄ᾽ 

¶ Invest further in entomological surveillance, including but not limited to:  

o Conduct surveys and surveillance in all areas with a history of Ae. aegypti in the Gulf region, assess 

the local mosquito susceptibility to control measures. 

¶ Increase knowledge and awareness of the increasing risks of dengue and other vector-borne diseases 

because of climate conditions changing through public health communication campaigns targeted to 

local populations. 

 

https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON498
https://www.cnn.com/2024/02/07/weather/el-nino-super-winter-climate/index.html
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$A?MJ=ғӆ !GMFLJA=KӅL=JJALGJA=KӅ9F< 9J=9K J=HGJLAF? 9MLG;@L@GFGMK <=F?M= ;9K=K Ӧ,GN=E:=J ҐҎҐҐә,GN=E:=J ҐҎҐґӧӄғ 
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Malaria 

 
Globally 

Negligible Very Low Low Moderate High Critical  

GULF CDC RISK ASSESSMENT OF THIS EVENT 

¶ Risk Question:  What is the likelihood of malaria cases introduction into the GCC countries and the impact 

of this introduction on the susceptible population for the next 3 months? 

¶ Impact:  Moderate, given current capacities of the GCC countries, impact would be manageable  

¶ Likelihood:  Unlikely,  travel related cases are most likely from some Southeast Asian countries and 

Ethiopia in particular. However, expats from affected countries who are travelling to work in the GCC are 

requested to test negative for malaria, and therefore the importation estimate should be lower. 

Please refer to the GULF CDC Rapid Risk Assessment on Malaria (21 November 2023, updated 15 January 2024) for further details.  
 

 

TRIGGER DATE 13 July 2023 

REASON FOR 

TRIGGER 

The Gulf CDC detected unusual or unexpected events representing a risk to public health, 

specific to reports of locally acquired cases of malaria in the United States, and reports of 

malaria in Israel, whereby the country had not reported cases since 2012. 

 

 
KEY STATS 

13 
Malaria endemic countries reporting upward trends  

95% 
Malaria deaths are on the African continent 

 

 
KEY FACTORS OF CONCERN FOR MALARIA 

 
Disease severity 

Malaria is a mosquito-borne disease considered to have a high severity. A case of 

malaria is considered a medical emergency due to its capacity to rapidly progress to 

severe malaria and death without prompt and appropriate treatment. Specific 

treatment for malaria is widely available in endemic locations.  

 
Global Trends 

Growing number of malaria cases over the last quarter of 2023 (and throughout 2023) 

in countries where malaria is endemic, countries that had previously made great 

progress towards malaria elimination and locally transmitted cases in malaria-free 

countries.  
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GCC Regional 

Information  

GCC countries have adopted Artemisinin-based Combination Therapy (ACT) for 

malaria treatment, as it is the most effective treatment to date. Bahrain, Qatar and 

)MO9AL 9J= ;D9KKA>A=< :Q L@= 5&- 9K ӏ;GMFLJA=K O@=J= E9D9JA9 @9K F=N=J =PAKL=< GJ

disappeared wiL@GML KH=;A>A; E=9KMJ=KӐӅand L@= 3 # AK ;D9KKA>A=< 9K 9 ӏE9D9JA9-free 

;GMFLJQӐ ӦҐҎҏҐӧӄ -E9F @9K J=E9AF=< D9J?=DQ E9D9JA9 >J== AF J=;=FL Q=9JK 9F< 19M<A

Arabia is striving for malaria elimination. Locally acquired cases have been detected 

J=;=FLDQ AF 19M<A J9:A9ӐK KGML@O=KL=JF J=?AGFKӅ F=9J L@= :GJ<=J OAL@ 7=E=Fӄ %!!

countries continue to support a Gulf initiative for malaria control in Yemen, which 

could reduce imported malaria cases to GCC countries.  

Please refer to the GULF CDC Rapid Risk Assessment on Malaria (21 November 2023, updated 15 January 

2024) for further details.    

 
Connectivity to 

the Gulf Region 

Connectivity and importation risk is high for some affected countries, particularly 

neighbouring Gulf countries such as Yemen, Ethiopia, and Pakistan.  

 

 
SITUATIONAL HIGHLIGHTS FOR MALARIA 

¶ Endemic countries with upward trends:  Sudan, Angola, Pakistan, DRC, Zimbabwe, Senegal, and 

Burkina Faso. The impact of climate change and extreme weather events on malaria transmission 

continues to be dramatically demonstrated with the recent floods in Pakistan, resulting in a five-fold 

increase in malaria cases since mid-2022. 

¶ Imported cases in malaria-free countries:  Imported cases often highlight that the burden of the disease 

from the origin country is likely larger than official case counts indicate. This is also a reminder that there 

are further risks of re-emergence in non-endemic regions, specifically with climate change and where 

favourable conditions for Aedes vector mosquitoes exist.   

¶ Effects of climate change: Mosquito breeding sites are changing7 (e.g., slight warming in cooler, malaria-

free zones could lead to new malaria cases), requiring countries to make better use of data to predict 

malaria seasons and geographies at risk, and plan seasonal malaria chemoprevention (SMC) campaigns. 

Indirectly, climate change can weaken healthcare systems, disrupt medical supply chains, and increase 

migration, thereby exposing new populations.  

¶ Emerging research:  

o Researchers in Saudi Arabia8, in collaboration with King Abdullah University of Science and 

Technology, identified the gene PfAP2-MRP responsible for the reproduction of Plasmodium 

falciparum, the most dangerous strain of malaria. This discovery paves the way for developing more 

effective drugs to treat Plasmodium falciparum malaria.  

o Research in the United States9 on an experimental antimalarial drug called TDI-8304 revealed that 

mutations in P. falciparum reduce sensitivity to TDI-8304 increase sensitivity to other proteasome-

targeting compounds. Understanding how TDI-8304 interacts with the parasite and how resistance 

mutations affect sensitivity could help researchers design improved therapies.  

https://www.un.org/en/chronicle/article/climate-change-and-malaria-complex-relationship#:~:text=Climate%20change%20greatly%20influences%20the,breeding%20conditions%20for%20the%20mosquitoes.
https://www.arabnews.com/node/2446696/saudi-arabia
https://news.weill.cornell.edu/news/2024/01/structural-study-points-the-way-to-better-malaria-drugs
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¶ Preparedness measures:  

o Thailand introduced an anomaly detection system10 as an early warning mechanism for potential 

malaria outbreaks in countries with similar malaria profiles as Thailand. The anomaly detection 

algorithms developed can be optimized to ingrate with existing malaria surveillance infrastructure, 

which can enhance identification process for sub-regions at risk of outbreaks.  

o The World Health Organization recommended a new vaccine11 (R21/matrix-M) for the prevention of 

malaria in children. It is the second malaria vaccine recommended by the WHO (the first being RTS, 

S). Both vaccines are shown to be effective in preventing malaria in children, and when implemented 

broadly, are expected to have high public health impact.  

o The WHO recommended RTS,S vaccine completed pilot campaigns in Kenya, Ghana and Malawi. In 

2023, Cameroon received 330,000 doses of the vaccine. Immunizations will be given at the same time 

as other routine childhood vaccinations.  

 

 
RECOMMENDATIONS FOR MALARIA 

The GCC countries are encouraged to conduct national risk assessments as well as to consider the following 

recommended actions for strengthening preparedness according to national risk levels. 

¶ Review and update national malaria guidelines and contingency plans, including plans for rapid scale-up 

of vector control interventions.  

¶ Establish rapid and routine reporting to health authorities for greater cooperation across GCC countries. 

¶ Support the strengthening of laboratory-capacity to enable timely and accurate diagnosis and case 

detection in affected and at-risk countries.   

¶ Support country adoption of a multisectoral One health strategy while preparing for and responding to 

malaria cases and outbreaksӄ᾽ 

¶ Increase knowledge and awareness of the increasing risks vector-borne diseases because of climate 

conditions changing through public health communication campaigns targeted to local populations. 

  

https://malariajournal.biomedcentral.com/articles/10.1186/s12936-024-04837-x
https://www.who.int/news/item/02-10-2023-who-recommends-r21-matrix-m-vaccine-for-malaria-prevention-in-updated-advice-on-immunization
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Avian Influenza H5N1 

 
Globally  

Negligible Very Low Low Moderate High Critical  

GULF CDC RISK ASSESSMENT OF THIS EVENT 

¶ Risk Question:  What is the likelihood of HPAI H5N1 human-to-human transmission occurring in the GCC 

countries and what is the impact of such transmission? 

¶ Impact:  Low, zoonosis programs are available or being established. Case management capacities in GCC 

countries for influenza infections are generally high.   

¶ Likelihood:  Unlikely,  as there is currently no global evidence of sustained human-to-human 

transmission 

Please refer to the GULF CDC Rapid Risk Assessment on Avian Influenza H5N1 (15 October 2023) for further details.  
 

 

TRIGGER DATE 03 August 2023 

REASON FOR 

TRIGGER 

New emerging or re-emerging disease, possible zoonoses. Avian influenza outbreaks across 

bird populations have increased, indicating wider spread of the virus. Continued spread, 

particularly among wild or domestic mammals, could increases the risk that the virus 

mutates to more efficiently spread from person-to-person.  

 

 
KEY STATS 

12 
Human infection cases 

of H5N1 in 2023 

50% 
Of reported human cases in 2023 were  

laboratory confirmed in Cambodia  

 

 
KEY FACTORS OF CONCERN FOR H5N1 

 
Disease severity 

Avian Influenza H5N1 with a severe pathogen severity level. The mortality rate for this 

infection can be as high as 60%. Infection is mainly through contact with infected 

poultry, however there are growing concerns that this virus could mutate and cause 

more efficient person-to-person transmission.  

 
Global Trends 

In 2023, there were 12 reported human infection cases of H5N112 across 4 countries 

(Cambodia, China, Chile, United Kingdom). In years prior, there have been small 

https://www.cdc.gov/flu/avianflu/spotlights/2022-2023/h5n1-technical-report_december.htm
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numbers of sporadic reported human infection cases of H5N1 across several 

countries.   

 
GCC Regional 

Information  

All GCC countries have set up infectious disease programs or services for zoonosis, but 

lack strategic plans or programs needed to control and prevent the spread of avian 

influenza. While recent clades of the H5N1 virus have not been detected in Gulf 

countries, the connectivity to other countries through agricultural trade and bird 

migration increases the likelihood of importation of the virus, and the possibility of 

spillover to humans (particularly those in close contact with poultry).  

Please refer to the GULF CDC Rapid Risk Assessment on Avian Influenza H5N1 (15 October 2023) for 

further details.    

 

 
SITUATIONAL HIGHLIGHTS FOR H5N1 

¶ 'F ҐҎҐґӅ L@=J= O=J=ҏҐ J=HGJL=< @ME9F AF>=;LAGF ;9K=K G> &ғ,ҏ 9;JGKKҒ;GMFLJA=Kӄ!9E:G<A9 9;;GMFL=<

>GJ Ҕ G> L@=K=Ӆ :=LO==F-;LG:=J 9F< ,GN=E:=Jӄ!@AD=9F< !@AF9 9;;GMFL=< >GJ ҏ J=HGJL=< ;9K= =9;@Ӆ 9F<

L@= 3FAL=< )AF?<GE J=HGJL=< Ғ ;9K=KӄҏҐ 

o DD ;9K=K AFNGDN=< AF<ANA<M9DK DANAF? 9F<ӬGJ OGJCAF?F=9JAF>=;L=< HGMDLJQӄ 

¶ +=9KMJ=K L9C=F AF !9E:G<A9 AF;DM<= KL9F<9J< HJGLG;GDK KM;@ 9K GML:J=9C AFN=KLA?9LAGFӅ 9<EAFAKLJ9LAGF

G> GK=DL9EANAJ Ӧ29EA>DMӧӅ EGFALGJAF? 9F< HM:DA; =<M;9LAGFӄ 'F KGE=KALM9LAGFKӅ 9ML@GJALA=K ;MDD=<OAD< :AJ<K

KMKH=;L=< G> AF>=;LAF? <GE=KLA;9L=< :AJ<Kӄ 

¶ FAE9D GML:J=9CK G> &ғ,ҏ ;D9<= ҐӄҒӄҒӄ: O=J= <G;ME=FL=<AF1GML@ E=JA;9ҏґӦAF;DM<AF? .=JMӅ !@AD=Ӆ

J?=FLAF9Ӆ 3JM?M9Q 9F<  J9RADӧ9F< L@= FL9J;LA; J=?AGFӄ 

o 'F  J9RADҏҒӅ9F MFHJ=;=<=FL=< 9DEGKLҏӅҎҎҎ E9JAF= E9EE9DK ӦK=9DK 9F< K=9 DAGFKӧ <A=< <M= LG

L@AK KLJ9AF G> AF>DM=FR9ӄ +9KK EGJL9DALQ =N=FLK AF OAD< E9EE9DK 9J= FGL9:D= 9K L@=Q AF<A;9L= 9

HGKKA:ADALQ >GJ E9EE9DәLGәE9EE9D LJ9FKEAKKAGF AF 9<<ALAGF LG EMDLAHD= =PHGKMJ= =N=FLKӄ 

o 'F !@AD= 9F< .=JMӅ 9F =KLAE9L=< ҐҎӅҎҎҎ K=9 E9EE9DK <A=< G> NA9F 'F>DM=FR9 AF ҐҎҐґӄ 

¶ In a December 2023 policy brief15, the World Organization for Animal Health (WOAH) said the 

epidemiology of avian influenza is evolving ӛ the disease is gradually losing its seasonal nature, and high 

pathogenicity strains are circulating in wild birds. This intensified circulation increases the likelihood of 

virus evolution and spillover to new species, posing a risk to animal and human health.  

¶ The same report encourages avian influenza vaccination as part of a broader disease prevention and 

control strategy.  

¶ Potential future trends: While it is not possible to predict whether current H5N1 or other non-human 

influenzas will mutate or recombine to more efficiently spread between people, the continued circulation 

of H5N1 clade 2.2.4.b globally in wild birds makes it likely that there will be continued sporadic outbreaks 

in domestic poultry and wild scavenger bird and mammal species. The major migratory flyway shared 

with the European region poses the most likely source for importation of H5N1 to domestic poultry flocks 

in the GCC region. 

 

https://www.paho.org/en/documents/epidemiological-update-outbreaks-avian-influenza-caused-influenza-ah5n1-region-americas-0
https://www.reuters.com/world/americas/bird-flu-kills-over-900-seals-sea-lions-south-brazil-2023-12-11/
https://www.woah.org/en/avian-influenza-vaccination-why-it-should-not-be-a-barrier-to-safe-trade/
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RECOMMENDATIONS FOR H5N1 

The GCC countries are encouraged to conduct national risk assessments as well as to consider the following 

recommended actions for strengthening preparedness according to national risk levels. 

¶ Reviewing national implementation status of activities agreed within the joint GCC meeting in AIV in 2005. 

¶ Establishing mechanisms to ensure cooperation and transparent communication between relevant 

stakeholders, including ministries, Veterinary Authorities and poultry producers when engaging in 

international trade. 

¶ Support country adoption of a multisectoral One health strategy including surveillance in birds, 

mammals and the environment, and enhanced severe acute respiratory syndrome (SARI) surveillance in 

humans.  

¶ Increase awareness and risk communication for populations at risk (e.g. poultry workers, animal market 

visitors, bird hunters) for the appropriate use of PPE when in contact with birds and prompt reporting of 

suspected disease activity. 

 

 
$A?MJ=Ҕӆ OGJD< E9H K@GOAF? OAD< :AJ< 9F< E9EE9D &. ' Ӧ&ғ,ҏӧӅ ;D9<= ҐӄґӄҒӄҒ: GML:J=9CK J=HGJL=< :=LO==F

(9FM9JQ ҏӅ ҐҎҐҎӅ 9F< HJAD ҏҗӅ ҐҎҐґӄӰ 
 

ɟ"GLL=< DAF=KJ=HJ=K=FL E9BGJ :AJ< EA?J9LAGF >DQO9QK OAL@ =PH=;L=< @A?@ 9;LANALQ GN=J L@= F=PL >GMJ EGFL@K 9F< 9J= CFGOF LG := MK=< :Q KH=;A=K ;MJJ=FLDQ

=PH=JA=F;AF? 9 @A?@ FME:=J G> AF>=;LAGFK 9F< <=9L@Kȷ 2@= <9L9 J=HJ=K=FL=< AK DAEAL=< LG ;GMFLJA=K O@A;@ J=HGJL=< &. 'ɕ&Ȕ,Ȑɖȸ ;D9<= ȑȷȒȷȓȷȓ: ;9K=K 9F<

<=9L@K =AL@=J LG 5- &ȸ 5&-ȸ 9F<ɛGJ L@JGM?@ H==JɌJ=NA=O=< BGMJF9D 9JLA;D=Kȷ 2@= FME:=J G> GML:J=9CK AK DAEAL=< LG ;GMFLJA=K L@9L H=J>GJE O@GD= ?=FGE=

K=IM=F;AF? 9F< H@QDG?=F=LA; 9F9DQKAKȷ !GMFLJA=K KM;@ 9K 3JM?M9Q ɕGFDQ ;GF>AJE=< &Ȕ ;9K=Kɖ 9F<  GDANA9 ɕJ=HGJL=< &Ȕ,Ȑ ;9K=K G> 9F MFCFGOF ;D9<=ɖ

@9N= :==F GEALL=< >JGE L@AK E9Hȷ 
  


