
Importation of viral haemorrhagic fevers (VHF) from
Africa endemic areas to non-endemic countries periodi-

c a l ly raises public concern and media interest. Although these
a re ra re eve n t s , t h ey seem to have been of increased fre q u e n cy
in the last few years. 

Recent and publicised examples of imported cases
i n clude three cases of imported Lassa fever (from Nige ria to
Wiesbaden, Germany, April 2000 ; from Sierra Leone to
London, UK, March 2000 ; and from Ghana and/or Côte
d ’ I vo i re via Po rt u gal to Wu rs bu rg, G e rm a ny, Ja nu a ry
2000). 

We can also mention a yellow fever case from Côte
d ’ I vo i re to Berl i n , G e rm a ny, August 1999. Older event wo u l d
include a case of Crimea Congo Haemorrhagic Fever
(CCHF) from Zimbab we to Dors e t , U K , December 1997 ; a
patient from an undetermined African country with a non-
specific viral haemorrhagic fever syndrome in Mainz,
Germany, September 1997 ; and a case of Ebola haemor-
rhagic fever, from Gabon to Johannesburg, South Africa,
1997, who unfortunately led to a fatal secondary case.

To monitor viral haemorr h agic feve rs and other ep i d e m i c -
p rone or emerging diseases, WHO has established a specialised
n e t wo rk of lab o rat o ry and has developed its own capacity in glo-
bal epidemic intelligence (see re fe rence). By active ly collecting
and ve rifying info rm ation on rep o rted outbre a k s , then sharing this
i n fo rm ation with key public health pro fe s s i o n a l s , this new W H O
a c t ivity has considerably improved the global capacity for alert
and response to epidemics. The info rm ation is disseminated via
the Outbreak Ve ri fi c ation List (OVL) to over 900 institutions and
key individuals. Since early 1997 and as of Ju ly 2000, 641 out-

b reak rep o rts have been inve s t i gated and disseminated if fo u n d
to be of intern ational public health import a n c e. 

A total of 103 of these reports suspected to be out-
breaks of viral haemorrhagic fevers have been verified by
WHO ; among the 55 that invo l ved A f rican countri e s , 26 (47
p. 100) we re non-specific haemorr h agic fever syndromes that
could not be laboratory confirmed ; among the confirmed
reports, 13 (24 p. 100) were yellow fever, while Ebola,
Marburg, and Rift Valley fevers, represented 3 (5 p. 100)
reports each ; Lassa fever was reported five times (9 p. 100)
and CCHF twice (4 p. 100). 

If the data above help to have a better picture of the
rep o rted incidence of viral haemorr h agic feve rs outbreaks in
Africa, the public misperception of their threat and severity
of the diseases is widespread, often amplified by the media.
A striking example is Ebola virus infection depicted as an air-
borne and always fatal disease leading to death in a drama-
tic picture associating massive bleeding from all over the
body and, literally, the melting of all organs. Interestingly
m i s p e rc eption also exists in A f rica endemic countri e s , as the
local affected communities will often associate these dra m at i c
outbreaks with spiritual forces. 

The presentation will attempt to demystify misper-
ceptions and show the actual impact of viral haemorrhagic
fevers in Africa, the threat that they may represent to non
endemic countries and how they could possibly be contained.
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