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New Haven will see a hot and humid week, with a major heat wave
developing midweek. After pleasant conditions early in the week,
temperatures climb into the 90s by Wednesday, peaking near 100°F
Thursday and Friday with dangerous heat indices above 100°F.
Humidity will stay high, with only slight chances for afternoon
thunderstorms later in the week and into the holiday weekend. Stay
hydrated and limit prolonged outdoor activity.
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TICK RISK — NEW HAVEN, CT: 7.1/10

Primary Threat
Blacklegged tick (Deer tick)

Primary Disease
Lyme disease

We have now entered peak tick season. Projected High Activity - Climate forecasts
suggest conditions favorable for nymph populations. Historical patterns indicate this
could be one of the more active tick seasons in recent years.
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urrent Health Risks

« COVID

- Nationally: COVID-19 activity is low in most areas of the country.

- Connecticut: COVID activity in New Haven, CT, is VERY LOW and stable:

o 128 reported cases for a total of 18,783 this season (up from the previous reporting period).

6 hospitalizations for a total of 1,882 this season (up from the previous report).
0 death for a total of 135 this season. (up as previous report).
YNHH: 0 h
ospitalized.

Acute Respiratory Illness

Very Low Low Moderate High Very High Data
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o
o
o
* INFLUENZA
- Nationally: Seasonal influenza activity continues to decrease.
- Connecticut: Levels of influenza are VERY LOW and declining. Over the past two weeks, there have been:
o 14 reported cases for a total of 41,059 (up from the previous report — All are Influenza B).
o 3 hospitalizations for a total of 3,690 this season (up change from previous report).
o 0 deaths for a total of 189 this season (up from the previous report).
o YNHH: 0 hospitalized
* RSV
- Nationally: RSV activity started later than expected in most regions of the United States, though iliness is not more
severe compared with recent seasons. RSV activity peaked in many regions of the country.
- Connecticut: RSV activity in New Haven, CT, is VERY LOW and decreasing. Over the past two weeks, there have been:
o 13 reported cases for a total of 9953 this season (down from the previous reporting period).
o 4 hospitalizations for a total of 1395 this season (down from the previous reporting period).
o 0 deaths for a total of 9 this season (Same as previous reporting period). REPORTED ON MONDAY, 26 JUNE 2026
o YNHH: 0 hospitalized.

NOROVIRUS: Activity is now LOW.

TICKS: The number of ticks this year is EXTREMELY HIGH, especially in the Northeast. ED visits are up. There has been 16 cases
of Powassan virus this year with the majority of cases found in the Northeast. (See slide 4 and 5)

*  HEATWAVE: CT will experience a heatwave later this week. Anticipate a higher number of ED and hospitalizations visits from
health-related illnesses.

*  MEASLES: Connecticut reported its seconq measles case of 2026, in vaccinated Har';ford County adglt. ‘The second resident SOURCES:  CT DPH | CDC | FORCE OF INFECTION| YOUR
had been exposed to the other adult with measles about two waeks age e nd nac been mconiteriag themselves for LOCAL EPIDEMIOLOGIST | POPHIVE
symptoms.
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Yale Health Respiratory Surveillance Data

Yale Health Surveillance Data — 30 April 2026 - 30 June 2026

The following test positivity data represents trends for patients seen at Yale Health in the past 8 weeks and may not reflect trends and positivity rates of the
general population outside of Yale Health. Data for the current week are incomplete and subject to change.

WEEKLY - % POSITIVITY RATE

17.6%

125%

11.1%
B.5%
4.8%
- 3.2%
0.0% 0.0% MU% 0.0% 0.0% 0.0% 0.0%
04/26/2026 05/03/2026 05/10/2026 05/17/2026 05/24/2026 05/31/2026 06/07/2026 06/14/2026 06/21/2026 06/28/2026
POC CEPHEID Components: I SARS COV-1 (Covid-19) | RSV | M InfluenzaA | M InfluenzaB
What to Know About Respiratory Viruses
p y Macking  ed Level 1
Respiratory viruses like flu, COVID-19, and respiratory syncytial virus (RSV), remain important public M: k o as (l.ng I.S require
health threats. CDC estimates that there have been at least 40 million illnesses, 520,000 asKii g 1S When 1nd1cated by
hospitalizations, and 22,000 deaths from flu last season. Additionally, RSV is a leading cause of optional standard or
infant hospitalization in the United States. ~ ..
for all transmission-based
Vaccination is a core strategy for lowering your risk of hospitalization, long-term health impacts, : l g : : :
employees  precautions, including

and death from these viruses. The good news is that you can get these vaccines at the same time.

and patients. when caring for any
Home tests for both COVID-19 and flu are available, including some that can test for both flu and

COVID-19. Treatments for flu and for COVID-19 can lessen symptoms and shorten the time you are patlent with an acute
sick viral respiratory

infection.

Yale HEALTH

Contactyour primary health care provider to ask about available vaccinations or treatment options.
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* The CDC has indicated the highest tick population in more than ten years

within the Northeast, mid-Atlantic, and upper Midwest regions, with Lyme A rare but dangerous tick-borne virus called Powassan is appearing more often across the United
disease rising sharply in nine states: Connecticut, New York, New Jersey, States, and experts say warmer weather may be helping it spread.
Pennsylvania, Maryland, Virginia, Wisconsin, Minnesota, and Maine. If not * Asof June 30, 16 cases have been reported this year in 7 states: Massachusetts (8),
addressed, Lyme disease can lead to arthritis, heart issues, extreme fatigue, Wisconsin (3), New York (2) Maine (1), New Hampshire (1), Pennsylvania (1) and Rhode
and neurological harm. Island (1)
*  Risk of tick-borne illnesses—including Lyme disease, Rocky Mountain *  Powassan virus is spread mainly by the deer tick, also called the blacklegged tick.
spotted fever, and alpha-gal syndrome—is elevated due to favorable »  Severe cases usually involve encephalitis, and the death rate then is between 10% and 30%.
environmental conditions such as mild winters, increased humidity, and
growing deer and rodent populations. The Connecticut Department of Public Health conducts surveillance for the following tick-borne diseases:
*  AsofJune 2026, for every 100,000 total emergency department visits in the =~ — Anaplasmosis — Hard Tick Relapsing Fever — Spotted Fever Rickettsiosis
Northeast, 108 of those visits were for tick bite incidents this year, the most — Babesiosis — Lyme Disease — Tularemia
of any region in the country. That region leads the Midwest, Southeast, — Ehrlichiosis — Powassan Virus Disease

Western, and South-Central regions in reported tick bite visits so far in 2026.


https://www.cdc.gov/ticks/data-research/facts-stats/tick-bite-data-tracker.html
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/anaplasmosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/anaplasmosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/babesiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/babesiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/ehrlichiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/ehrlichiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/hard-tick-relapsing-fever
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/hard-tick-relapsing-fever
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/lyme-disease
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/lyme-disease
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/powassan-virus-disease
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/powassan-virus-disease
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/spotted-fever-rickettsiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/spotted-fever-rickettsiosis
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/tularemia
https://portal.ct.gov/dph/epidemiology-and-emerging-infections/tularemia
https://www.healthday.com/health-news/conditions/powassan-2660476941.html
https://www.maine.gov/dhhs/mecdc/health-professionals/health-advisory-notices/human-powassan-case-maine-tue-06232026-1200
https://www.maine.gov/dhhs/mecdc/health-professionals/health-advisory-notices/human-powassan-case-maine-tue-06232026-1200
https://health.ri.gov/press-releases/ridoh-confirms-case-rare-tick-borne-viral-infection-powassan
https://health.ri.gov/press-releases/ridoh-confirms-case-rare-tick-borne-viral-infection-powassan
https://www.cdc.gov/ticks/data-research/facts-stats/blacklegged-tick-surveillance.html
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AT A GLANCE ‘ PUWASSAN VIRUS

Cause: Powassan virus (POWV)
Eomty:=Claymndes A SMALL TICK BITE. A SERIOUS RISK.

Powassan virus is a rare but potentially severe virus transmitted by the bite of
infected blacklegged ticks (/xodes scapularis). It can cause serious disease of
the brain and spinal cord.

Where: Northeastern and north-
B R S N SIGNS & SYMPTOMS POTENTIAL COMPLICATIONS (RARE) WHO IS AT RISK?

Vector: Blacklegged tick
(Ixodes scapularis)

ofls Lé

especially in wooded and brushy areas Many people have no symptoms., In rare cases, Powassan virus can cause severe \ People who spend time outdoors in
When symptoms occur, they typically disease of the brain and spinal cord: M/ wooded, brushy, or grassy areas—
“ Season: Spring' summer, and fall appear 1-5 weeks after a tick bite. « Encephalitis (inflammation of the brain) - especially in spring, summer, and fall.
- aast . »
ﬂ : . ) « Meningitis (inflammation of the membranes
ticks active when temperatures * Fever ® 9 -
( : P around the brain and spinal cord) Hikers, campers, hunters,
are above freezing) * Headache backpackers, and outdoor workers.

* Myelitis (inflammation of the spinal cord)

« Fatigue . & P
e Muscle aches e { \ 5 Anyone can be at risk.
iti ® = E089.of coceciation R **ﬁ Children and older adults may be
R O * Long-term neurologic problems 8 4 \ / more vulnerable to severe iliness.
* Death B

KEY POINTS PREVENT TICK BITES—PROTECT YOURSELF

v There is no vaccine and no specific antiviral treatment.

i‘ N Use EPA-registered Wear long sleeves, 4 \ Tuck pants into : > \ Check yourself, Shower soon after ey
v/ Treatment is supportive and focuses on relieving symptoms. — insect repellent long pants, and socks and wear . children, and pets coming indoors to
o) 7 .
(DEET, picaridin, light-colored closed-toe for ticks after wash off and
v/ Early recognition and prevention are the best protection. = / IR3535, or oil of : clothing. shoes being outdoors. check for ticks.

lemon eucalyptus). Tumble dry clothes

on high heat for
10 minutes to
kill ticks

v Report suspected cases to local or state health departments,

vMocC Report suspected Powassan virus cases For more information: Yale School of Public Health - VMOC

REPORTING to your local or state health department. www.cdc.gov/powassan Advancing Public Health Through Information, Collaboration, and Action
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CONNECTICUT HEAT WAVE ALERT

RISING TEMPERATURES. REAL HEALTH RISKS. HEAT WAVE

Connecticut is expected to experience a prolonged period of dangerously high : 4 : ' b g : : IN EFFECT
temperatures and humidity this week. Heat waves are one of the leading weather-related o - Check local forecasts
causes of illness and death—and they affect more people than you think. e . . , and updates.

FORECAST OUTLOOK HEALTH RISKS OF EXTREME HEAT WHO IS MOST AT RISK? WHAT HEALTH OFFICIALS SHOULD

BE CONCERNED ABOUT

. P High temperatures in the Heat exhaustion: heavy sweating, weakness, Older adults (65+)
- . «~  90s°F with high humidity dizziness, nausea, headache Increased ED visits and hospitalizations for
o b ted th h th Infants and young children heat-related iliness
’ SRy b o Heat stroke: high body temperature, confusion, y 9 chi
weekend, Heat stroke and heat exhaustion,

rapid pulse, hot/dry skin—can be fatal People with chronic medical

especially among vulnerable populations
conditions

Exacerbation of chronic diseases
(cardiovascular, respiratory, kidney)

Heat index values may Worsening of chronic conditions: heart disease,
reach 100-105°F or higher respiratory illness, kidney disease, diabetes
during peak afternoon

hours.

Hot nights with little
overnight relief increase

health risks.

Outdoor workers

Dehydration, acute kidney injury, and

Athletes and physically active electrolyte disturbances

Dehydration and electrolyte imbalanc 1
ko e ko individuals
Increased risk of medication-related

People who are isolated or complications (e.g., diuretics, BP meds)

Mental health impacts: irritability, fatigue,
lack access to cooling

sleep disruption

00000
600006

Power outages impacting cooling and
medical needs

S80S U S S

Poor air quality days may compound risks

HEAT EMERGENCIES: ACT FAST

ﬁ Call 911 if someone has:
» High body temperature (above 103°F)

» Confusion, slurred speech, or seizures

Heat-related iliness is preventable.

Early recognition and intervention
can save lives.

S SS

Check on vulnerable individuals— Stay hydrated. Wear lightweight, Stay cool, Limit time Check on Don't forget 3
heat can be deadly, even indoors Drink water light-colored, Use air outdoors during family, friends, pets —provide * Fainting or unresponsiveness ;
, regularly—don't loose-fitting conditioning or peak heat neighbors, and shade and = Hot, dry skin or profuse sweating
Stay informed and prepared. wait until you're clothing. spend time in (10 AM - 4 PM). those at risk fresh water. . - . .
Cool the person and get help immediately
thirsty. cool places

VMOC Report clusters of heat-related iliness For more information: Yale School of Public Health - VMOC

REPORT'NG or hospitalizations to your local or www.ct.gov/dph/heat Advancing Public Health Through Information
ited: June 2026

state health department www.cdc.gov/disasters/extremeheat Collaboration, and Action




Wastewater Testing - National & Regional Trends

(6/23/2026)
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https://publichealth.verily.com/?v=RSV&d=3m

Connecticut Cases: COVID-19

For the Week Ending 6/27/2026

Cases
2025-2026 Season Rolling 365-Day Total

18,766 29,152

Number of COVID-19 Cases by Week

Current Week is Incomplete
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https://app.powerbigov.us/view?r=eyJrIjoiMjkxNjk0ZTItOTFkNy00YWZiLTk4ZmYtMTFlN2ZkNmM5OTE0IiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9

US Cases: Influenza (Week 24)

For the Week Ending 6/20/2026

: Activity Level 2025-26 Influenza Season Week 24 ending 20 June 2026 Clinical Labs Public Health Labs

']“”"’" The most f tl ted infl
= 0.7 % (Trend‘) he most frequently reported influenza
[ R ] virus this week was influenza A(H3N2).
-Tnu. Positive for influenza this week
rl ’

| Mocterate "-”:"’;":'5'“ New:m Outpatient Respiratory lliness Outpatient Respiratory lliness

—] Low - : District of Columbia 1.1% (Tren d

_ 6 ( 0 moderate jurisdictions

' ] R " of visits to a health care prowder this week
s m"‘ . » Prtores were for respiratory illness (below baseline). 0 high or very high jurisdiction

— Insuffcient Data .y CDC

\irgin Islands —_—
»  Seasonal influenza activity is low. FluSurv-NET
*  Hospitals report to NHSN the weekly number of patients with laboratory-confirmed 87.6 per 100,000
influenza who were admitted to the hospital. Nationally, during Week 24, 733 (0.2 per Cumulative hospitalization rate per 100,000 population

100,000 population) laboratory-confirmed influenza-associated hospitalizations were
reported. When examining rates by age, the highest hospital admission rate per

100,000 population was among those 65+ years (0.6), followed by 0-4 years (0.3), and NHSN LTCF Respiratory Data
50-64 years age group (0.2).

National Healthcare Safety Network (NHSN)

Hospital Respiratory Data

*  Atotal of 30,534 laboratory-confirmed influenza-associated hospitalizations were

reported by FluSurv-NET sites between October 1, 2025, and June 20, 2026. The W h q;zl_ " ‘ ::ssp,\ilt;(ljirz]i?sr:n;ac:arz:Zfrlml:)i?rzmiluded in
weekly hospitalization rate observed during Week 24 was 0.1 per 100,000 population. We;erylogs(?cl)oarlées]i(;z:\tr: € summer FluView reports.

The cumulative hospitalization rate observed in Week 24 was 87.6 per 100,000
population

, , o , , | NCHS Mortality Pediatric Deaths
* Two influenza-associated pediatric deaths occurring during the 2025-2026 season were

reported to CDC during Week 24. The deaths occurred during weeks 2 and 21 (the 0.02% (T
weeks ending January 17, 2026, and May 30, 2026). A total of 184 influenza-associated ¢ (Trenc™) |nf|uenza—aSSOCIated deaths

pediatric deaths occurring during the 2025-2026 season have been reported to CDC. of deaths attributed to influenza

. were reported this week for
this week.

a total of 184 deaths this season.



https://www.cdc.gov/fluview/surveillance/2026-week-08.html

Connecticut Cases: Influenza

For the Week Ending 6/27/2026

Cases
2025-2026 Season Rolling 365-Day Total

41,059 41,438

Number of Influenza Cases by Virus Type by Week
Current Week is Incomplete
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https://app.powerbigov.us/view?r=eyJrIjoiMjkxNjk0ZTItOTFkNy00YWZiLTk4ZmYtMTFlN2ZkNmM5OTE0IiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9

Respiratory Syncytial Virus (RSV)

For the Week Ending 6/20/2026

Cases
2025-2026 Season Rolling 365-Day Total

9,956 10,082

Number of RSV Cases by Week

Current Week is Incomplete

2025-2026 Season
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https://app.powerbigov.us/view?r=eyJrIjoiMjkxNjk0ZTItOTFkNy00YWZiLTk4ZmYtMTFlN2ZkNmM5OTE0IiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9

USDA HPAI Confirmed Detections in Commercial and Backyard Flocks

= |
Outbreak Situation Last 30 Davys

7 Confirmed Flocks
Flocks tested and confirmed having HPAI

Data updated weekdays by 12 PM (ET)

Birds Affected*
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Detections by Month-Year

Bars reflect most recent 4 months.
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As of June 2026, the H5N1 avian influenza outbreak in the United States remains primarily
an animal health event, with limited but closely monitored human impact. H5N1 avian
influenza (“bird flu”) has demonstrated an ability to infect a wide range of species beyond
birds. Since 2024, infections have been identified in U.S. dairy cattle, followed by a small but
concerning number of human cases. Other affected animals have included alpacas, cats, and
seals.

* HERD INFECTIONS: Scientists have now traced why the H5N1 bird flu virus that jumped
into U.S. dairy herds keeps turning up in cows’ udders and milk instead of their lungs.
Controlled infections and lab work on cow tissues show the virus replicates efficiently in
mammary glands while staying largely confined to the upper airways after respiratory
exposure, a pattern that shapes how it spreads and how regulators monitor milk. The
findings carry direct stakes for dairy workers, raw-milk drinkers and farm operators,
because they explain why milk has become both the key diagnostic sample and a likely
driver of farm-to-farm transmission, even as respiratory disease in cattle remains
relatively limited.

¢ POULTRY INFECTION: On 13 Jun 2026, H5N1 avian influenza was confirmed at Antonelli
Poultry, a live bird market in Providence, Rhode Island, USA, after routine quarterly USDA
testing—Rhode Island’s first confirmed domestic-bird case of avian influenza in 2026.
Approximately 445 asymptomatic birds (live chickens and ducks) were humanely
euthanized on 13 Jun 2026 under the oversight of the Rhode Island State Veterinarian; the
infected birds originated from out-of-state dealers rather than Rhode Island farms. The
Rhode Island Department of Health (RIDOH) is conducting 10-day symptom monitoring of
all Antonelli Poultry staff who may have been exposed; no human cases have been
reported.

* HUMAN INFECTIONS remain rare, with 71 reported cases in the US since 2024, nearly all
linked to direct exposure to infected poultry or dairy cattle. Most illnesses have been mild,
commonly presenting as conjunctivitis, though at least one death has been reported.

NATIONAL HUMAN SITUATION SUMMARY SINCE 2024

Person-to-person spread Current public health risk Casesinthe US. Deaths in US.

There is no known person-
to-person spread at this
time.

The current public health
risk is Low.

NONE LoW 71

2 deaths

There is no evidence of sustained human-to-human transmission, and the CDC continues to

assess the public health risk as low. CcDC Beacon


https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.msn.com/en-us/health/other/scientists-traced-why-h5n1-bird-flu-hits-cows-udders-instead-of-their-lungs/ar-AA26PBoA?ocid=BingNewsVerp
https://www.msn.com/en-us/health/other/scientists-traced-why-h5n1-bird-flu-hits-cows-udders-instead-of-their-lungs/ar-AA26PBoA?ocid=BingNewsVerp
https://www.usatoday.com/story/news/healthcare/2026/06/13/avian-flu-detected-in-live-birds-at-providence-rhode-island-poultry-market/90541327007/
https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/hpai-confirmed-cases-livestock
https://beaconbio.org/en/report/?reportid=aa7c3581-6607-4fdb-b0f1-8775a834d614&eventid=d15483cd-c27d-4487-b949-a122d9660860
https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-influenza/hpai-detections/commercial-backyard-flocks

CASES

CONFIRMED CONFIRMED
2025+2026 2026

PROBABLE
2026

DEATHS

CONFIRMED PROBABLE

2025

2025 2025

MEASLES CASES - AS OF 30 JUNE 2026 oo [oRECCRERCEN B
UTAH 9 696 299 R
TEXAS 0 987 182 2
FLORIDA 0 148 141
VIRGINIA 12 147 141
2026 CASES 2025 CASES ARIZONA 2 319 97
PENNSYLVANIA 20 87
2164 CONFIRMED + 14 PROBABLE 2290 CONFIRMED + 4 PROBABLE CALIFORNIA 1 p— e 26
AND 3 DEATHS WASHINGTON 0 57 45 12
NORTH DAKOTA 0 74 38 36
2025 - 2026 CASES OREGON 0| 24 23 1 1
COLORADO 0 58 23 35
4454 CONFIRMED +18 PROBABLE CASES and 3 DEATHS NORTH CAROLINA o 2 = 2
MINNESOTA 0 43 17 26
NEW MEXICO 0 117 17 100
MICHIGAN 0 44 14 30
OHIO 0 56 11 45
SOUTH DAKOTA 0 26 10 16
IDAHO 0 23 9 14
NEW YORK 1 36 8 28
NEW YORK CITY 0 26 6 20
GEORGIA 0 15 5 10
MAINE 0 5 5 0
MONTANA 0 41 5 36
KENTUCKY 0 18 4 14 1
MARYLAND 1 7 4 3
ILLINOIS 0 18 4 14
MARYLAND 0 7 4 3
NEBRASKA 0 6 3 3
CONNECTICUT 1 3 2 1
N MASSACHUSETTS | 0 2 2 0
1-2 Cases
B 39 cases RHODE ISLAND 0 3 2 1
B 1049 cases WISCONSIN 0 38 2 36
W 50-100 ALASKA 0 5 1 4
W 101+ cases DISTRICT OF COLUMBIA| 0 1 1 0
KANSAS 0 92 1 91
LOUISIANA 0 4 1 3
MISSOURI 0 8 1 7
/ \ NEW JERSEY 0 13 1 12
q q 0 . OKLAHOMA 0 18 1 17 3
NOTE: The data presented on this page is preliminary. Information has VERVIONT 0 3 1 3
been compiled from state and local health departments, news media WYOMING 1 17 2 15
reports, the CDC, the Center for Outbreak Response Innovation (CORI), :;ﬁ:ﬁs"":; g ; g ;
and the International Vaccine Access Center — US Measles Tracker. The HAWAII 0 2 0 2
numbers include confirmed and probable cases. INDIANA 0 1 0 11
IOWA 0 9 0 9
\ j NEVADA 0 2 0 2
TENNESSEE 0 8 0 8
a8 4454 2161 14 2290 a k3

OUTBREAKS
(O SMALL OUTBREAK (3-9)

O MEDIUM OUTBREAK (10 - 49)
@ LARGE OUTBREAK (50 OR MORE)

An outbreak of measles is defined as three or more laboratory-
confirmed cases that are temporally related and
epidemiologically or virologically linked.

2026
Total: 2164
AGES
21% - Under 5
51 % - 5-19 years of age
28% - 20+ years of age
0% - Unknown

93% of all cases were unvaccinated or had
unknown vaccination status, 4% had 1 MMR

dose, and 3% had 2 MMR doses.

6% of all cases required hospitalization

2025
Total: 2290

AGES

26% - Under 5

44% - 5-19 years of age
30% - 20+ years of age
1% - Unknown

93% of all cases were unvaccinated or had
unknown vaccination status, 3% had 1 MMR

dose, and 4% had 2 MMR doses.

11% of all cases required hospitalization


https://dph.sc.gov/diseases-conditions/infectious-diseases/measles-rubeola/2025-measles-outbreak
https://epi.utah.gov/measles-response/
https://www.dshs.texas.gov/news-alerts/measles-outbreak-2025
https://www.flhealthcharts.gov/ChartsReports/rdPage.aspx?rdReport=FrequencyMerlin.Frequency&FirstTime=True
https://www.vdh.virginia.gov/measles/
https://www.azdhs.gov/preparedness/epidemiology-disease-control/measles/index.php
https://www.pa.gov/agencies/health/diseases-conditions/infectious-disease/measles
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles/measles-cases-washington-state-2025
https://www.hhs.nd.gov/immunizations/measles
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Pages/measles.aspx?utm_medium=email&utm_source=govdelivery
https://cdphe.colorado.gov/diseases-a-to-z/measles/2026-case-information
https://www.dph.ncdhhs.gov/programs/epidemiology/communicable-disease/infectious-respiratory-diseases/measles-rubeola/measles-cases-and-outbreaks-north-carolina
https://www.health.state.mn.us/diseases/measles/stats.html
https://www.nmhealth.org/about/erd/ideb/mog/
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunizations/measlesupdates
https://data.ohio.gov/wps/portal/gov/data/view/summary-of-infectious-diseases-in-ohio?visualize=true
https://doh.sd.gov/diseases/measles/
https://public.tableau.com/app/profile/idaho.division.of.public.health/viz/TrackingIdahoMeasles/StatewideSummary?publish=yes
https://www.health.ny.gov/diseases/communicable/measles/
https://www.health.ny.gov/diseases/communicable/measles/
https://dph.georgia.gov/epidemiology/acute-disease-epidemiology/vaccine-preventable-diseases/measles
https://www.maine.gov/dhhs/mecdc/diseases-conditions/infectious-diseases/rash-illness/measles
https://dphhs.mt.gov/InteractiveDashboards/Health/MeaslesCases
https://dashboard.chfs.ky.gov/views/MeaslesDashboard/MeaslesDashboard?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
https://health.maryland.gov/phpa/OIDEOR/IMMUN/Pages/Measles.aspx
https://dph.illinois.gov/topics-services/diseases-and-conditions/measles.html
https://health.maryland.gov/phpa/OIDEOR/IMMUN/Pages/Measles.aspx
https://dhhs.ne.gov/Pages/Measles.aspx
https://portal.ct.gov/dph/individuals-and-families/immunizations/measles?language=en_US
https://www.mass.gov/news/state-public-health-officials-announce-first-two-confirmed-measles-cases-in-massachusetts-this-year
https://www.ri.gov/press/view/48669
https://www.dhs.wisconsin.gov/immunization/measles.htm
https://bbahc.org/index.asp?SEC=8A76256B-9F25-49CE-9907-4F2256459D71&DE=D5F67A87-7811-4E5A-AFB6-B842E843FD6B
https://www.kdhe.ks.gov/2314/Measles-Data
https://www.kdhe.ks.gov/2314/Measles-Data
https://health.mo.gov/living/healthcondiseases/communicable/measles/
https://health.wyo.gov/publichealth/infectious-disease-epidemiology-unit/disease/measles/
https://www.alabamapublichealth.gov/blog/2025/08/nr-25.html
https://healthy.arkansas.gov/programs-services/diseases-conditions/communicable-diseases/measles-rubeola/arkansas-measles-exposure-locations/
https://health.hawaii.gov/docd/disease_listing/measles/
https://www.in.gov/health/idepd/diseases-and-conditions-resource-page/measles/
https://hhs.iowa.gov/center-acute-disease-epidemiology/disease-information
https://nvose.org/data-statistics/
https://www.tn.gov/health/cedep/reportable-diseases/measles-rubeola.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://gisanddata.maps.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://gisanddata.maps.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://publichealth.jhu.edu/ivac/resources/us-measles-tracker

Ebola Outbreak - 2026

PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN: EBOLA (BUNDIBUGYO VIRUS DISEASE (BVD) IN THE DEMOCRATIC REPUBLIC OF THE CONGO
CASES AND DEATHS (AS OF 28 JUNE 2026): 3 COUNTRIES AFFECTED - 1328 CASES CONFIRMED -379 DEAD

DRC

. UGANDA
¢ 1307 Confirmed Cases « 20 confirmed cases
* 377 Confirmed dead . 2 confirmed death FRANCE
confirmed dea . 1 confirmed cases

* 371 Hospitalized
* 96.2% Bed Occupancy
* 195 Recovered

* 4 Hospitalized
* 14 Recovered

Bundibugyo virus (BVD) is one of four species of orthoebolaviruses that cause Ebola virus disease, a severe viral
hemorrhagic fever. The virus is zoonotic, with fruit bats considered the natural reservoir, and spreads to humans through
direct contact with infected bodily fluids or contaminated objects, as well as through contact with infected

animals. Symptoms typically appear 2—21 days after exposure, with an average of 8—10 days. Early signs include fever,
fatigue, muscle pain, headache, and sore throat. Bundibugyo virus has a case fatality rate of approximately 30-40% (CDC)

BACKGROUND:

On 5 May 2026, the World Health Organization (WHO) was alerted of a high-mortality outbreak of unknown

iliness in Mongbwalu Health Zone, Ituri Province, including deaths among health workers. Laboratory analysis

confirmed a species of Bundibugyo Ebola in eight samples on 15 May 2026. Testing shows that, unlike earlier
strains, there is currently no approved vaccine or targeted treatment for the virus strain.

On 15 May 2026, the Ministry of Public Health, Hygiene and Social Welfare, DRC, officially declared the 17th
Ebola Disease outbreak in DRC. (WHO, 16 May 2026)

WHO declared the outbreak “a public health emergency of international concern” and warned that it could last

months, even if it was unlikely to pose a global threat.

With only 0.2 doctors per 1000 people and more than 70 health facilities destroyed by conflict, the DRC’s health

authorities are struggling to identify new infections fast enough to interrupt transmission.

The US CDC has confirmed this is now the largest Bundibugyo outbreak on record. The outbreak's case fatality

rate (CFR) has also increased to 28.3% indicating that the disease continues to pose a serious public health _

threat.

CURRENT SITUATION

The Ebola outbreak in the Democratic Republic of the Congo continues to accelerate rapidly. It is now is three

times larger than any previous Ebola outbreak four weeks after being declared a public health emergency.

It has spread to a fourth province, meaning the country’s entire northeast -- home to around 15 million people -

- is now affected.
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A newly confirmed case of Bundibugyo virus disease in Haut-Uélé
Province, DRC, involves an individual who traveled from Benui, Ituri
Province, the current epicenter of the outbreak. The patient died after
arrival in Haut-Uélé, indicating that this importation was detected late in
the clinical course and may have involved multiple unprotected exposures
in both community and healthcare settings before death.

The fatal outcome, combined with detection in a non-epicenter province,
raises the likelihood of high-risk exposures, including among caregivers
and health workers in facilities that may not have been fully prepared,
thereby increasing the risk of secondary transmission chains in Haut-Uélé.

SOURCES: DRC CDC BEACON AFRICA CDC WORLD BANK DATA RELIEF WEB
UGANDAN MINISTRY OF HEALTH



https://www.rescue.org/article/ebola-outbreak-drc-and-uganda-what-you-need-know
https://reliefweb.int/node/4212324/
https://www.nytimes.com/2026/05/17/world/africa/ebola-congo-uganda-who-public-health-emergency.html
https://www.nytimes.com/2026/05/19/world/africa/ebola-outbreak-deaths-congo-who.html
https://www.nytimes.com/2026/05/19/world/africa/ebola-outbreak-deaths-congo-who.html
https://www.nytimes.com/2026/05/20/world/africa/ebola-congo-tedros-rubio.html
https://www.cdc.gov/ebola/faq/index.html
https://insp.cd/sitrep-n38-mvb_21-06-2026/
https://www.cdc.gov/ebola/situation-summary/index.html
https://beaconbio.org/en/report/?reportid=28fc734e-a3a5-4386-8a8b-7d31a7540b07&eventid=1a9a0ef4-262f-45a1-9018-aa8f99d93a7c&search=&diseases=19d0c00e-4608-40a3-9130-cce801d879be&regions=5e5da27f-75e2-4703-a367-ce5c568e518a
https://www.facebook.com/africacdc/videos/27939040969031174/
https://data.worldbank.org/indicator/SH.MED.PHYS.ZS?locations=CD
https://reliefweb.int/disaster/ep-2026-000071-cod
https://evd-daily.health.go.ug/

The World Cup and Health Risks

The 2026 FIFA World Cup, hosted across 16 cities in the U.S,,
Canada, and Mexico, will bring over 6.5 million spectators from
more than 100 countries to stadiums, hotels, airports, and public
transit over 39 days. This scale of global mixing creates conditions
that can accelerate the spread of infectious diseases.

KEY DISEASE THREATS

*  Measles — Experts warn it is the most likely major outbreak risk due to its high
contagiousness and recent U.S. resurgence from declining vaccination rates. Crowded
venues and travel between cities could allow infected fans to carry the virus home.
(Assessment: Likely)

. Respiratory viruses — Flu, COVID-19, and RSV are also under watch, as they spread
easily in close, moving crowds. (Assessment: Likely)

*  Norovirus and foodborne illnesses — Common in large gatherings, especially from
temporary food vendors. (Assessment: Likely)

*  Sexually transmitted infections (STIs) — High-density gatherings, especially in bars and
hotels, could lead to spikes in STIs such as syphilis, gonorrhea, and chlamydia
(Assessment: Likely)

*  Mosquito-borne diseases — In warmer regions, stagnant water and high human density
could allow mosquitoes to spread diseases like dengue, Zika, or West Nile
virus.(Assessment —Likely in warmer host cities).

*  Ebola - A rare strain of Ebola is causing a global health emergency in the DRC and
Uganda, with a fatality rate of about 1 in 3. No vaccines, rapid diagnostics, or
treatments exist for this strain. The virus spreads only through direct contact with
bodily fluids and is not airborne. The U.S. has banned entry for non-citizens/green card
holders from affected countries in the past 21 days and is screening all travelers from
those areas. Mexico and Canada also have similar restrictions (Assessment: Low
probability)

PUBLIC HEALTH PREPAREDNESS

Enhanced surveillance — Georgetown University-led epidemiological operations center is
using wastewater monitoring, health records, and social media analysis to detect
outbreaks.

Travel restrictions — The U.S. has banned entry for non-citizens/green card holders from
Ebola-affected regions in the past 21 days, with similar measures in place in Mexico and

Canada.

Hospital and emergency readiness — Host cities are scaling up capacity to handle an influx
of patients beyond normal levels.

Coordination — Daily reports are being sent to local, state, federal, and international
health authorities, as well as FIFA organizers.

Vaccination for measles and other preventable diseases.

Public health messaging to encourage hygiene, mask use, and safe sex practices.

BOTTOM LINE

While large events rarely cause major outbreaks, the combination of dense crowds,
global travel, and current health system strains means the World Cup is a test for
outbreak detection, containment, and public health resilience. Experts stress that early
detection and rapid response are critical to preventing small cases from becoming
widespread.

In short, the biggest realistic threats are measles, flu, and other respiratory illnesses,
with Ebola and mosquito-borne diseases being less likely but still monitored.

MEASLES RISK LEVEL: MODERATE: We are also starting to see cases coming through international travel hubs (Los Angeles (LAX) and (BUR), San Francico (SFO), Washington DC (IAD),
Chicago ( ORD), Phoenix (PHX), and Toronto (YYZ). Although theses cases may not be directly associated with the World Cup it is a reminder to remain vigilant as the games continue.



News Updates

HEAT WAVE

DANGEROUS AND POTENTIALLY RECORD-SETTING HEAT WAVE TO SCORCH
MILLIONS THIS JULY FOURTH - CNN: Millions of Americans across the eastern half
of the US are facing a prolonged stretch of dangerous and potentially record-
breaking heat as Americans get set to head outdoors to celebrate the country’s
250th Independence Day. (Waxman, 6/29)

WARM WITH SUN AND CLOUDS TUESDAY IN CONNECTICUT. A DANGEROUS HEAT
WAVE IS ON THE WAY — CT INSIDER: Wednesday, the heat becomes more serious
in Connecticut.. Highs will surge well into the 90s inland, and even the shoreline
may reach the lower 90s. Humidity will make it feel even hotter. and the National
Weather Service has an Extreme Heat Watch in effect for the Hartford area from
Wednesday morning through Friday evening. Thursday and Friday look like the
peak of the heat wave. Inland temperatures could approach or exceed 100
degrees, while shoreline spots may also climb into the upper 90s to near 100.
Forecast highs are close to, or in some cases above, daily record levels at both
Hartford and Bridgeport, so this could end up being one of the more intense early-
July heat events in recent memory. The humidity and warm nights will make this
stretch even more challenging. Overnight lows may fall only into the 70s for many
towns, limiting relief for anyone without reliable air-conditioning.

INFLUENZA

QUICK TAKES: MORE AIR FORCE FLU CASES — CIDRAP: A flu outbreak at Joint Base
San Antonio Lackland Air Force Base has risen to 275 confirmed cases, up from 222
earlier in the week. Four people have been hospitalized in the outbreak, and the
death of an Air Force recruit on June 16 remains under investigation. The outbreak
is occurring just two months after Secretary of Defense Pete Hegseth scrapped the
military's flu vaccine mandate. Only 40% of new trainees at the base had received
a flu shot when the outbreak began. ABC News reports that the Army, Navy, and
Air Force have all been granted exceptions to the new policy and are once again
requiring flu shots for basic trainees.(6/25)

POWASSAN VIRUS
CASES OF RARE BUT DANGEROUS POWASSAN TICK VIRUS RISING IN U.S. — USA TODAY:

A rare but dangerous tick-borne virus called Powassan is appearing more often across the
United States, and experts say warmer weather may be helping it spread. The CDC reported
seven cases nationwide in 2015. By 2025, that number had climbed to 76, according to The
Washington Post. As of June 16, the CDC had counted seven cases this year — five in
Massachusetts and one each in New York and Wisconsin. However, health officials in Maine
and Rhode Island each reported an additional case in the past week. Powassan virus is
spread mainly by the deer tick, also called the blacklegged tick, the same tick that carries
Lyme disease. It has been recognized largely in the Northeast and Upper Midwest, The Post
reported. One reason experts worry is how fast the virus spreads into the bloodstream. A tick
infected with Lyme generally must feed for 16 to 24 hours to pass on the bacteria, but
Powassan may transmit in as little as 15 minutes, Dr. Catherine Valentine, a clinical assistant
professor of infectious diseases at NYU Grossman School of Medicine in New York City, told
The Post.

HUMAN POWASSAN CASE IN MAINE — MAINE CDC: The Maine Department of Health and
Human Services’ Center for Disease Control and Prevention (Maine CDC) confirmed Powassan
virus (POW) in a Maine resident in Penobscot County. This individual acquired the infection in
Maine. This is the first confirmed detection of POW in Maine in 2026. The Maine CDC is
issuing this HAN Health Advisory to remind clinicians to consider testing for Powassan
infection in patients with unexplained fever, meningitis, or encephalitis. (6/23)

RIDOH CONFIRMS A CASE OF RARE TICK-BORNE VIRAL INFECTION (POWASSAN) - RIDH

The Rhode Island Department of Health (RIDOH) is reporting a confirmed case of the tick-
borne Powassan virus disease (Powassan) detected in a Rhode Island resident. This resident is
a male in his 60s who lives in Providence County. He began experiencing symptoms of
Powassan in May. He was hospitalized but is now recovering at home.

(6/26)
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EBOLA:

CDC ELEVATES EBOLA RESPONSE TO HIGHEST LEVEL - THE HILL: The US CDC is raising
its Ebola response to the highest level, agency officials said Friday, as the outbreak
continues to spread uncontrolled across Congo and Uganda. “Elevating the response
level reflects the urgency, scale, and complexity of the outbreak, and allows CDC to
bring additional resources to support the coordination and operational needs of our
response,” Satish Pillai, the CDC’s Ebola response incidence manager, told reporters.
(Weixel, 6/26)

EBOLA OUTBREAK SPREADS TO 4TH PROVINCE IN DR CONGO - CIDRAP: The Ebola
outbreak in the Democratic Republic of the Congo (DRC) has spread to a fourth
province, according to media reports. Sources at DRC’s National Institute of Biomedical
Research told Agence France-Press that an Ebola case was detected in Haut-Uele
province after a patient traveled there from Ituri province, which is the outbreak’s
epicenter. Haut-Uele is north of Ituri and borders South Sudan and the Central African
Republic. Like Ituri, the province sees heavy cross-border movement and trade, which
health officials fear is helping the virus spread. (Dall, 6/29)

CHAOTIC PUSH TO TRAIN STAFF FOR US EBOLA OUTBREAK FACILITY ALARMS HEALTH
WORKERS - BLOOMBERG: Thirty federal health service workers gathered last month at
Joint Base Andrews in suburban Maryland to prepare for a trip to Africa, the first wave
set to care for Americans exposed to a deadly Ebola outbreak ravaging communities
across the continent. But participants quickly grew alarmed by what they described as
a shambolic and hurried effort under intense pressure from Washington. (Nix, 6/26)

VACCINES:

SAME DAY ADMINISTRATION OF COVID-19 AND INFLUENZA VACCINES NOT ASSOCIATED

WITH INCREASE IN ADVERSE EVENTS — MEDICAL XPRESS: A target trial emulation found
that same-day coadministration of the COVID-19 and influenza vaccines was not associated

with a higher risk of serious or clinically meaningful adverse events compared with
receiving only an influenza vaccine. Across multiple updated COVID-19 vaccine versions,
overall safety outcomes were similar. The findings suggest receiving both vaccines at the
same visit is safe. The study is published in Annals of Internal Medicine. (Harley, 6/29)

MMR, CHICKENPOX VACCINES DON’T TRIGGER MS RELAPSES, STUDY FINDS - NEW
TODAY: Measles-mumps-rubella (MMR) and chickenpox (varicella) vaccines do not
increase the risk of relapse for people with multiple sclerosis (MS), according to a
study involving more than 360 patients.

Both vaccines are recommended for people who are not protected, before starting
certain MS treatments that suppress the immune system and can increase the risk
of infections. However, because these are live attenuated vaccines — meaning they
contain weakened forms of viruses that can trigger a strong immune response —
some patients and clinicians have worried they could increase disease activity and
lead to relapses in people with MS.

“These findings support [the] administration of live attenuated MMR and varicella
vaccines in patients with MS and current recommendations for appropriate
immunization before immunosuppressive therapy,” the researchers wrote, adding
that the results “may help reassure clinicians and patients, reducing vaccine
hesitancy.” The study, “Live Attenuated Measles-Mumps-Rubella and Varicella
Vaccinations and Multiple Sclerosis Activity,” was published in JAMA Network Open.

TYLENOL:

STUDY SUGGESTS NO LINK BETWEEN PRENATAL TYLENOL AND RISKS FOR AUTISM,
ADHD - MEDPAGE TODAY: A large population-based cohort study in Hong Kong
demonstrated that acetaminophen (Tylenol) use during pregnancy was unlikely to
increase the risk of autism spectrum disorder or attention deficit-hyperactivity
disorder (ADHD) in exposed children. In sibling-matched analyses, prenatal
acetaminophen exposure was not associated with autism (adjusted HR 1.00, 95% ClI
0.91-1.11) or ADHD (adjusted HR 1.01, 95% Cl 0.93-1.08), reported Eric Yuk Fai
Wan, PhD, of the University of Hong Kong, and co-authors. Findings were consistent
regardless of when exposure happened, the cumulative acetaminophen dose, or
how often the drug was used, the researchers wrote in JAMA Internal Medicine.
(George. 6/29)
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