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Current major event
Burden of ARD in the EMR

Recently, a literature review on the bur-
den of acute respiratory diseases of epi-
demic and pandemic potential in the
Eastern Mediterranean Region (EMR)
of WHO has been conducted.

Editorial note

There are gaps in the knowledge about
the burden of severe respiratory disease
in the FEastern Mediterranean Region
(EMR). The recently conducted litera-
ture review provides information on the
burden of epidemic- and pandemic-
prone acute respiratory infections (ARI)
in the Region which may help in the
development of evidence-based disease
prevention and control policies. Rele-
vant published and unpublished reports
were identified from searches of various
databases; 83 documents fulfilled the
search criteria (Please see the box). The
infections identified included: ARI, avi-
an influenza A(H5N1), influenza A
(HIN1)pdm09 and Middle East respira-
tory syndrome coronavirus (MERS-
CoV) infection.

The review provides evidence that pneu-
monia and acute respiratory disease are
important contributors to child mortali-
ty in the Region, ranging between 22%
and 30.5%. Novel pathogens and those
capable of causing severe excess mor-
bidity and mortality, namely influenza A
(HIN1)pdm09, A(H5N1) and MERS-
CoV, were found to mainly affect adults.
Influenza A(H5N1) was reported in
four countries in the Region. Three of
these, Djibouti, Iraq and Pakistan, have
had a small number of cases and appear
to have controlled the epidemic effec-
tively with no new human cases report-
ed in the last 5 years. Nonetheless, mul-
tiple outbreaks of influenza A(H5N1) in
poultry and wild birds have occurred in
Pakistan and Iraq since 2006. Egypt
continues to report human cases and
has the highest number compared to the
rest of the world, with the second high-
est number of fatalities (case fatality
33% overall and 47% in the 45+ years

age group).
The 2009 A(HIN1) influenza pandemic
was a good example of how a novel
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Summary of references identified and

1817 references identified from database search
(Medline, Embase, CAB and IMEMR)

1605 excluded based|
on review of titles
and abstracts, or
duplicates

Full text review of: 238 references from databases
+ 28 from Ministry of Health websites
+ at least 115 from WHO and Google web searches

154 screened out due t

lack of applicable data,

linability to obtain, or metH

at least one exclusion
criteria

83 references retained for at
least one extracted outcome

strain of transmissible influenza virus
can affect an essentially susceptible pop-
ulation. Of the respiratory deaths at-
tributed to A(HIN1T)pdm09, 17 900 are
estimated to be from the EMR, with a
rate of 3.0 per 100 000.

This review revealed a number of spe-
cific gaps in the surveillance system for
ARI in the Region. Notably, there is a
paucity of disease burden data that are
statistically comparable between coun-
tries in the EMR. A number of coun-
tries had either no or very few reporta-
ble data. While it is suspected that the
data abstracted for this review are not
entirely representative of the whole Re-
gion, the information provides an initial
evidence base to support improved sur-
veillance and reporting in the countries
of the EMR.

Acute respiratory infection is consistent-
ly ranked among the top causes of mor-
bidity and mortality. It has been referred
to as a “forgotten pandemic”. It is ex-
pected that the current review may help
in the development of evidence-based
disease prevention and control policies
in the Region for ARI.
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Update on outbreaks

MERS-CoV in Saudi Arabia;; Cholera in
Somalia.

Current public health events of
international concern

[cumulative N° of cases (deaths), CFR %]

Avian Influenza : 2006-2016
Egypt (A/H5NT1)

[350 (117), 33.4%]

Egypt (A/HIN2) [3(0)]
MERS-CoV: 2012-2016

Saudi Arabia [1414 (601), 42.5%)]
Bahrain [1(1), 100%]
Cholera : 2016

Somalia [8838 (433), , 4.9%

Yellow fever: 2015-2016

Angola

DRC

[3137 (345), 10.9%

[1644 (71). 4.3%

Lassa fever : 2015-2016

Nigeria

Benin

[273(149), 54.5%)
[54( 28),51.8%

Avian Influenza A (H7N9) : 2013-2016

China

[775 (307),39.7%]

Avian Influenza A (HSN6) : 2016

China

[40)]

Wild poliovirus: 2014-2016

Pakistan

Afghanistan

[371(0) ]
[54(0)]

Zika Virus Infection: 2007-2016

60 countries and territories have reported transmission

so far

Published by the World Health Organization (WHO), Eastern Mediterranean Regional Office (EMRO), Cairo, Egypt.
For Correspondence: Tel + 20-2-22765273, Fax + 20-2-2765456. E-mail: emrgoped@who.int




