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

• What is already known about this topic?
• Oropouche virus is an emerging arthropod-borne virus in the Americas. 
• Recent reports of outbreaks in areas without previous endemic transmission, 

fatal cases, and vertical transmission associated with adverse pregnancy 
outcomes have raised concerns about human health risks.

• What is added by this report?
• As of August 16, 2024, a total of 21 Oropouche virus disease cases among U.S. 

travelers returning from Cuba have been reported. 
• Most patients had self-limited illness. 
• At least three patients experienced recurrent symptoms after resolution of 

the initial illness.
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Oropouche virus

Oropouche virus infections are caused

•By bites from tiny flies known as midges.

These midges breed in piles of rotting banana stumps 
and cacao husks
•Exposure to bananas and cacao appear to be at increased risk for 

transmission

Risk of transmission

• Is greatest during the rainy season

Climate change, deforestation, and unplanned 
urbanization
•Have facilitated the spread of the virus from the Amazon region into 

new areas of Brazil

Published Online: August 30, 2024. doi:10.1001/jama.2024.15885

(Culicoides paraensis)



Oropouche virus

Has been 
associated with 
large epidemics:

And sporadic disease in Brazil, Peru, Panama, Haiti, 
Colombia, and French Guiana

First epidemic Occurred in Belem, Brazil (1961)

First described in 
1961 In Vega de Oropouche, Trinidad . 

Genus 
Orthobunyavirus

In the family Bunyavirus
Four genotypes have been identified 

Published Online: August 30, 2024. doi:10.1001/jama.2024.15885
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Oropouche Viral Disease

• 4 to 8 days (range 3 to 12 days)
Incubation 

period

• Fever, chills, headache, myalgias, arthralgias, 
retro-orbital pain, photophobia, and rash. Presentation

•  Include leukopenia and neutropenia. Laboratory

•  usually last 4 to 5 days, but recurrence up to 
10 days following initial recovery has been 
observed 

Symptoms 
course

Source: Up To Date



Oropouche Viral Disease

Oropouche fever outbreak, Manaus, Brazil, 2007-2008. Mourãão MP, Bastos MS, Gimaqu JB, et al.  Emerg Infect Dis. 2009 Dec;15(12):2063-4

• Frequency is unknown
Asymptomatic 

infection

• Following infection is likely lifelong Immunity

• Hemorrhagic manifestations reported in 
16%  percent of patients in one series 

• Meningoencephalitis is rare
Complications: 



Oropouche Viral Disease

Source: Up To Date

• Antibody on acute and convalescent sera
• Viral RNA in blood via RT-PCRDiagnosis 

• Dengue, yellow fever, chikungunya, Zika, 
malaria, leptospirosis, ehrlichiosis, and 
influenza.

Differential 
diagnosis

• SupportiveTreatment

• Use of mesh screens and other 
interventions to prevent insect bites. Prevention



Oropouche virus Disease

Published Online: August 30, 2024. doi:10.1001/jama.2024.15885

Distribution
• At the end of July, there were more than 8000 

confirmed cases and 2 confirmed deaths 
throughout 5 countries in Latin America.

PAHO recommendations
• Bolstering surveillance and diagnosis in the region
• Draining standing water 
• Widespread use of mosquito nets and repellents.



Oropouche 
Virus Disease 

Among U.S. 
Travelers — 

United 
States, 2024

• What are the implications for public 
health practice?

• Clinicians and public health jurisdictions should 
be aware of the occurrence of Oropouche virus 
disease in U.S. travelers and request testing for 
suspected cases.
 

• Travelers should prevent insect bites when 
traveling

• Pregnant persons should consider deferring 
travel to areas experiencing outbreaks of 
Oropuche Virus Disease

• Weekly / September 5, 2024 / 73(35);769–773



Oropouche Virus Disease

CDC has developed an Interim Guidance for 
Evaluating and Managing Infants Born to Pregnant 

People with Confirmed or Probable Oropouche Virus 
Disease. 

• Summary points from the guidance are:
• Data on congenital Oropouche virus disease is 

currently limited.
• In Brazil Oropouche during pregnancy has been 

reported to cause still birth and severe microcephaly.
• Infants born to people with confirmed or probable 

Oropouche during pregnancy should receive a 
comprehensive evaluation by a healthcare provider at 
birth and at each well-child visit.

• Infants and children with congenital anomalies might 
benefit from multidisciplinary care.



WHO Announces Project to Develop an 
mRNA H5N1 Vaccine for Humans

Argentinian 
manufacturer 

Sinergium Biotech is 
leading the effort. 

The company’s mRNA vaccine is still being tested for effectiveness against the H5N1 
If successful, the technology will be shared with vaccine manufacturers in other low-
to middle-income countries

In late July
The WHO plans to develop a highly pathogenic A(H5N1) virus  mRNA vaccine
To protect people in low- and middle-income countries

In 2021 the WHO 
launched the mRNA 
Technology Transfer 

Programme

To help develop and produce mRNA vaccines in lower-resource countries 
To be able to mount a more effective and equitable response in the next pandemic



Cluster of Influenza A(H5) Cases Associated with Poultry 
Exposure at Two Facilities — Colorado, July 2024

• What is already known about this topic?

• Humans who have contact with influenza A(H5N1) virus–infected 
cattle or poultry can become infected.

• Before this outbreak, five human cases of influenza A(H5) had been 
reported in the United States
• One in 2022 in Colorado associated with poultry exposure and four among dairy 

workers reported during April–July 2024 

Weekly / August 29, 2024 / 73(34);734–739



Cluster of Influenza A(H5) Cases Associated with Poultry 
Exposure at Two Facilities — Colorado, July 2024

• What is added by this report?
• The first known cluster of human influenza A(H5) cases in the United 

States associated with poultry exposure occurred in Colorado

• 109 (16.4%) of 663 workers performing poultry depopulation 
reported symptoms and received testing, and nine (8.3%) of the 
workers who received testing for influenza A(H5) received a positive 
result. 

• All nine cases were associated with mild illness, with conjunctivitis as 
the most common symptom.

Weekly / August 29, 2024 / 73(34);734–739



Cluster of Influenza A(H5) Cases Associated with Poultry 
Exposure at Two Facilities — Colorado, July 2024

• What are the implications for public health practice?
• As the prevalence of highly pathogenic avian influenza A(H5N1) virus 

clade 2.3.4.4b genotype B3.13 increases, U.S. public health agencies 
should prepare to rapidly investigate and respond to illness in 
agricultural workers, including workers with limited access to health 
care.

Weekly / August 29, 2024 / 73(34);734–739



Highly pathogenic avian influenza (HPAI) A(H5) 
CDC Recommendations

• People should avoid unprotected exposures to sick or dead animals
• Including wild birds, poultry, other domesticated birds, and other wild or 

domesticated animals (including cows).

• People should also avoid unprotected exposures
• To animal feces, bedding, unpasteurized  milk, or materials that have been touched 

by, or close to, birds or other animals with suspected or confirmed A(H5N1) virus.

• CDC has interim recommendations for prevention, monitoring, and public 
health investigations of A(H5N1) virus infections in people.

• CDC also has updated recommendations for worker protection and use of 
PPE.
 

• Following these recommendations is central to reducing a person’s risk 
and containing the overall public health risk.

For immediate release: July 25, 2024 http://www.cdc.gov/media

http://www.cdc.gov/media
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Déjà Vu All Over Again — Refusing to Learn 
the Lessons of Covid-19
Michael S. Sinha, M.D., J.D., M.P.H., Wendy E. Parmet, J.D., and Gregg S. Gonsalves, Ph.D. 



COVID-19 Update for the United States



COVID-19 Update for the United States



Percentage of Provisional Deaths Due to COVID-19 in the Past 
week, by State/Territory-United States

Week of August 15 Week of September 12



Variant 
Proportions



COVID-19 Wastewater Viral Activity Level Over 
Time, United States



Use of COVID-19 Vaccines for Persons Aged ≥6 Months: Recommendations of the 
Advisory Committee on Immunization Practices — United States, 2024–2025

Panagiotakopoulos L, Moulia DL, Godfrey M, et al. Use of COVID-19 Vaccines for Persons Aged ≥6 Months: Recommendations of the Advisory Committee on Immunization 
Practices — United States, 2024–2025. MMWR Morb Mortal Wkly Rep. ePub: 10 September 2024. DOI: http://dx.doi.org/10.15585/mmwr.mm7337e2

http://dx.doi.org/10.15585/mmwr.mm7337e2


Use of COVID-19 Vaccines for Persons Aged ≥6 Months: Recommendations of the 
Advisory Committee on Immunization Practices — United States, 2024–2025

What is already known about this topic?
• The 2023–2024 COVID-19 vaccines provided protection against SARS-CoV-2 XBB-sublineage strains; 
• However, these strains are no longer predominant in the United States.

What is added by this report?
• On June 27, 2024, the ACIP recommended 2024–2025 COVID-19 vaccination with a FDA authorized and approved vaccine for all 

persons aged ≥6 months. 
• In August 2024, the FDA approved and authorized the Omicron JN.1 lineage (JN.1 and KP.2), 2024–2025 COVID-19 vaccines by 

Moderna and Pfizer-BioNTech (KP.2 strain) and Novavax (JN.1 strain).

What are the implications for public health practice?
• The 2024–2025 COVID-19 vaccines are recommended for all persons aged ≥6 months to target currently circulating SARS-CoV-2 

strains and provide additional protection against severe COVID-19–associated illness and death.

Panagiotakopoulos L, Moulia DL, Godfrey M, et al. Use of COVID-19 Vaccines for Persons Aged ≥6 Months: Recommendations of the Advisory Committee on Immunization 
Practices — United States, 2024–2025. MMWR Morb Mortal Wkly Rep. ePub: 10 September 2024. DOI: http://dx.doi.org/10.15585/mmwr.mm7337e2

http://dx.doi.org/10.15585/mmwr.mm7337e2


Postacute Sequelae of SARS-
CoV-2 Infection in the 
Pre-Delta, Delta, and 

Omicron Eras

N Engl J Med, Volume 391(6):515-525, August 8, 2024



Study Cohorts.

Xie Y et al. N Engl J Med2024;391:515-525



Postacute Sequelae of 
SARS-CoV-2 Infection 
in the Pre-Delta, Delta, 
and Omicron Eras

N Engl J Med, Volume 391(6):515-
525, August 8, 2024



Postacute Sequelae 
of SARS-CoV-2 
Infection in the 

Pre-Delta, Delta, 
and Omicron Eras

N Engl J Med, Volume 391(6):515-525, August 8, 2024

In this study, the risk of postacute sequelae decreased over time but remained 
substantial even among vaccinated persons infected in the omicron era



Viral Variants, Vaccinations, and Long Covid 
New Insights 

• Vaccinations can prevent many but not all cases of long Covid

• Viral variants influence the risk of PASC

• New cases of PASC may continue unabated
• Changes in the clinical presentation of long Covid are a 

function of “points in time” 
• Limitations:

• This study provides a snapshot across only the first 2 years of the pan- 
demic (March 2020 through January 2022)

• Focuses primarily on male U.S. veterans
• Due to the nature of the study (EHR data), confounding variables may 

have been missed and lead to the misclassification of SARS- CoV-2 
infection status 

NEJM 391;6: August 8, 2024 



Autoimmune Sequelae After Delta or Omicron Variant 
SARS-CoV-2 Infection in a Highly Vaccinated Cohort

This study aimed to estimate the 300-day risk of new-incident 
autoimmune sequelae after SARS-CoV-2 Delta (B.1.617.2) and Omicron 
BA.1 or BA.2 variant infection

Adults who received COVID-19 vaccines and boosters compared with a 
contemporary control group without infection. 

JAMA Netw Open. 2024;7(8):e2430983.doi:10.1001/jamanetworkopen.2024.30983



Autoimmune Sequelae After Delta or Omicron Variant SARS-CoV-2 Infection in a Highly 
Vaccinated Cohort

JAMA Netw Open. 2024;7(8):e2430983.doi:10.1001/jamanetworkopen.2024.30983



Autoimmune Sequelae After Delta or Omicron Variant 
SARS-CoV-2 Infection in a Highly Vaccinated Cohort

• Findings
• In this cohort study of 1 766 036 adults in Singapore, no significantly elevated 

risk of autoimmune sequelae after infection from Delta and Omicron BA.1 or 
BA.2 variants was observed. 
• A modest increase in risk of inflammatory bowel disease and bullous skin 

disorders was found in the hospitalized subgroup during the predominance of 
the Omicron variant.

• Meaning
• Findings of this study suggest that booster vaccination may mitigate the risk 

of long-term autoimmune sequelae after Omicron variant infection.

JAMA Netw Open. 2024;7(8):e2430983.doi:10.1001/jamanetworkopen.2024.30983



COVID-19 Updates
What is going on with vaccines?
• After vaccination with the 2023-2024 vaccines (XBB.1.5 variant) 
• Vaccine effectiveness peaked four weeks after vaccination and then gradually 

waned
• Protection is for about 3-4 months

• As of May, only 22.5% of adults received the updated 2023-24 
vaccine
 



COVID-19 Updates:   Recommendations
• On June 27, 2024, the ACIP recommended 2024–2025 COVID-

19 vaccination 
• For all persons aged ≥6 months. 

• In August 2024 the FDA approved and authorized the Omicron 
JN.1 lineage (JN.1 and KP.2), 2024–2025 COVID-19 vaccines
• By Moderna and Pfizer-BioNTech (KP.2 strain)
• Novavax (JN.1 strain).

• The CDC recommends that people in high-risk categories 
• Get a second dose of vaccine at least four months after 

their last booster 
• Get the updated 2024-2025 vaccine once it is available.



COVID-19 
Updates
What's going on 
with the 
variants?

SARS-CoV-2 KP.2.3, KP.3 and 
KP.3.1.1
• Accounted for most infections in the United 

States as of the first week of September.

The surge is occurring probably 
due to a:
• Greater transmissibility
• Partial escape from immunity
• Waning immunity from previous 

vaccinations and infections



COVID-19 Updates
What's going on with the clinical impact?

• ED visits and hospitalizations due to COVID-19 have increased
• Deaths have increased to 2.6% in the last week of August but still 

remain far below the weekly rates during previous surges

https://www.cdc.gov/nchs/nvss/vsrr/covid19/index.htm



COVID-19 Updates

• What is going on with masks?

• Especially useful in high-risk environments

• Specially when the virus is surging

• Specially indoors and crowded conditions

• N95 > surgical > cloth



COVID-19 
Updates
• What is going on with isolation?

• According to CDC guidelines 
you can resume normal 
activity if your symptoms 
have improved for 24 hours 
and you haven’t had a fever 
in 24 hours without taking a 
fever suppressant, but you 
should continue to take extra 
precautions, like masking, 
for an additional five days. 

N Engl J Med 2020;383: e120DOI: 10.1056/NEJMp2025631



COVID-19 Updates
• What is going on with treatment?

• Those in high-risk groups  (people 65 and older or 
anyone over age 12 with a condition that is a risk 
factor for severe COVID, including diabetes, 
asthma, heart disease, obesity, or pregnancy) still 
benefit from an antiviral

• It must be started within five to seven days of 
developing symptoms. 



Questions?


