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In June and July 2024, 19 imported cases of Oropouche virus disease were reported for the first time in EU countries: Spain (12), Italy (5), and Germany (2).

Morbidity and Mortality Weekly Report

Oropouche Virus Disease Among U.S. Travelers — United States, 2024

Andrea Morrison, PhD'; Jennifer L. White, MPHZ; Holly R. Hughes, PhD?; Sarah Anne J. Guagliardo, PhD?; Jason O. Velez®; Kelly A. Fizpatrick, MSPH;
Emily H. Davis, PhD?; Danielle Stanek, DVM!; Edgar Kopp, MS%; Peter Dumoulin, PhD% Timothy Locksmith, MS*%; Lea Heberlein, DrPHY;
Rebecca Zimler, PhD'; Joshua Lassen, MPH!; Carolina Bestard, MPH?; Edhelene Rico, MPH?; Alvaro Mejia-Echeverri, MD?; Kay-Anna Edwards-Taylor®;
Douglas Holt, MD®; Dionisia Halphen, MPH; Kaitlynn Peters, MHS3; Cheryl Adams”; Amanda M. Nichols, MPH'?; Alexander T. Ciota, PhD'!;
Alan P. Dupuis I1'; P Bryon Backenson, MS; Jennifer A. Lehman?; Shelby Lyons, MPH3; Hannah Padda, DVM3!2; Roxanne C. Connelly, PhD?; Van T. Tong,
MPH!3; Stacey W. Martin, MSc?; Amy J. Lambert, PhD3; Aaron C. Brault, PhD?; Carina Blackmore, DVM'4; J. Erin Staples, MD, PhD?; Carolyn V. Gould, MD?

2024F5~TH
KETEALH 2145
2T HF 1 —/NEME

HH




x5 B #E &
Sf6ET7H 12H

# 18 TR
&| REFRET | HEEES (B #HP
oAl X

AT @A R - ATERAE R R E o R G E o AR

Au 7= =BT S FRERER OB AKREZFIIONT

I, PRI Z POICBER/REI N TWAA R =Y =2 BZHOW\W T, B4
ORI — o v RIZBIT2WMAEFNBESNTWVWDSE ZATT,
DFFL T, Au /=2 =2BUZHOVWTTRRO LB, B HE2BEVLE T,
Flo, FERINE TICBH, EREHIRICEWT, 7 780 RKBERFRITHS
M|EINTEY, 4%, BEMEOWMMNENSENEMT5EENREZILND Z
EMD, Ty TBREIILD LT HBIENBPIEDOFHRBEIZHOWNTH, 5l &HX,
WE et A BBV L ET,

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/oropouche.html
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Microbes Infect. 2018 Mar;20(3):135-146
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Countries that have reported ]
the presence of Culicoides paraensis
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Figure 7. Geographic distribution of cumulative confirmed cases of autochthonous
Oropouche transmission in the Americas Region, 2025*.
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The designations employed and the presentation of the material in these maps do not imply the expression of any opinion whatsoever on
the paft of the Secretariat of the Pan American Health Organization concerning the legal status of any country, territory, city or area or of its

authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border
lines for which there may not yet be full agreement.
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https://www.paho.org/sites/default/files/2025-08/2025-ago-13-actualizacion-epi-oropouche-eng_1.pdf?utm_source=chatgpt.com




Figure 1. Number of confirmed autochthonous cases of Oropouche by country and
epidemiological week (EW) of symptom onset, Americas Region, 2024-2025.
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Clinical Manifestations of Oropouche Virus Infection (95% Cl)
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Source: Adapted from Med Int (Lond). 2025 Aug 27:5(6):67.
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Emerg Infect Dis. 2019 Feb;25(2):380-382.
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CDC, Interim Guidance for Evaluating and Managing Infants Born to Pregnant Women with Confirmed or Probable Oropouche Virus Disease
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Stay in Cuba =~ .. Retun to ltaly
Jul 19-29 after Jul 29 %
Symptom onset .
Fever (39.0°C), Fever recurred
: ) (38.7°C)
: MARSE 1 improved
= by
-10 | -8 -6 -2 0 i 2 4 6 10 12 14 16 32 58
N R N MR N A l ! L [ | [ |
: Day 5 after symptom onset
unremarkable blood count,
C-reactive protein 12 mg/L
ALT 100U/L AST 89 UIL
eGFR 85 mUmin/1.73 m*
l | | | |
RT-PCR DENVICHIKV/ZIKV Whole blood Neg (>45)
RT-PCR-ORQV (Ct values) Whele blood Pos (37.7) Pos (37.6)
Serum Pos (33.6) Pos (37.7) Neg (>45) Neg (>45)
Urine Pos (27.2) Pos (24.2) Pos (26.9) Neg (>45)
Semen NT Pos (25.4) P
OROV isolation Semen Pos (14.0)

Emerg Infect Dis. 2024:;30(12):2684-2686.
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https://www.cdc.gov/oropouche/prevention/index.html?utm source=chatgpt.com

https://www.cdc.gov/zika/prevention/index.html?utm source=chatgpt.com
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