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• Risk of insufficient capacity for prevention and control with available resources: Although there has been 
an improvement in surveillance and diagnosis capacities in countries in the Region, limitations in the 
interpretations of the different arboviruses can lead to less sensitive surveillance and can hinder the 
epidemiological characterization of the event in the R
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Criteria 
Assessment 

Risk Rationale 
Likelihood Consequences 

− During 2024, countries such as Bolivia and Cuba have reported 
cases of OROV. Although outbreaks have not historically been 
recorded in these countries, the recent identification of cases is 
due to the expansion of OROV. 

− The risk of spread could increase due to significant population 
movements both within and between countries, as well as 
social, entomological, and environmental factors that promote 
the proliferation of C. paraensis and Cx. quinquefasciatus in 
countries within the Region.  Additionally, it is important not to 
rule out the involvement of other vectors in the current event. 

− Proximity to urban and peri-urban areas where the vector is 
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Background information  
 

Hazard assessment 

Oropouche 

Oropouche fever (ICD-10 A93.0) is a disease transmitted mainly through the bite of C. paraensis midge. It 
resembles other arboviruses such as dengue and chikungunya, with an incubation period of 4 to 8 days and 
symptoms that include fever, headache, and myalgia. Recovery usually occurs within 7 days, although in some 
cases it can last for weeks (1). Also, relapse of symptoms has been reported in up to 60% of cases (7).  

OROV is an emerging virus first isolated in 1955 in Trinidad and Tobago. It affects people of all ages, especially 
children and young people in previously exposed areas. Due to its mild and self-limiting symptoms, it often goes 
unrecognized or is misdiagnosed as dengue, chikungunya, Zika, yellow fever, or malaria. There is no specific 
antiviral treatment or vaccine available, so prevention is based on vector control and personal protection measures 
(4). 
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involvement identified as probable causes of death. Additionally, the Brazilian Ministry of Health is investigating 
two other fatal cases associated with OROV, in Paraná and Maranhão (5, 6). 
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identified in Brazil: four cases of stillbirth and one case of spontaneous abortion in the state 
of Pernambuco, as well as four cases of newborns with microcephaly in the states of Acre and 
Pará (2, 5, 6, 10). 

Bolivia In Bolivia, up to EW 29 of 2024, a total of 4,094 suspected cases of OROV have been reported, 
of which 356 cases were confirmed by RT-PCR laboratory testing. Transmission has been 
recorded in three departments: La Paz with 75% (n= 268), followed by Beni with 21% (n= 76), 
and Pando with 3% (n= 12). There are 16 endemic municipalities for this disease, with the 
highest number of reported cases in the municipality of Irupana, La Paz, (33%), followed by 
La Asunta, La Paz, (13%), Chulumani, La Paz, and Guayaramerin, Beni, (12%), and others below 
10%. Regarding the distribution by sex and age group, 50% (n= 179) were female, and the 
most represented age group is the 30 to 39 years group with 20% (n= 70). No deaths or 
suspected cases of vertical transmission, associated with OROV infection have been recorded 
to date (11). 

Colombia In Colombia, between EW 1 and EW 29 of 2024, 74 confirmed OROV cases were detected in 
three departments of the country: Amazonas (n= 70), Caquetá (n= 
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Given the current situation related to climatic phenomena, unusual increases in temperature and/or precipitation 
can lead to increased vector density and viral transmission, which would facilitate potential epidemics of vector-
borne diseases (18). 

There is no specific treatment for OROV and without a vaccine, prevention focuses on vector control and taking 
personal protective measures. 

The prevention and control of OROV continue to pose significant challenges due to the underestimation of the 
burden of this disease in the countries of the Region. Responding to outbreaks requires an integrated, 
multidisciplinary, multisectoral approach to achieve its goal of reducing the impact of this event on public health.  

Increased migration, the effect of climate change (such as drought, rising temperatures, and floods), political 
instability and insufficient development mean that an increasing number of people are at risk of contracting this 
and other arboviruses in countries where the vector has been identified. These factors, along with others such as 
financial crises and migration, have left large populations without access to adequate health care, and thereby 
putting them at risk of contracting OROV disease. 

 

        Strengths Vulnerabilities 

Coordination 

• Enhanced coordination between health 
areas/sectors because of the experience is 
most countries with other arboviral diseases, 
especially dengue. 

 
 

Coordination 

• Insufficient coordination among new partners 
and sectors involved in the response to 
Oropouche outbreak within the countries. 

• Low level of coordination between the health 
sector and other public and private sector in 
vector control. 

• Insufficiently developed and coordinated One 
Health approach among human, animal, and 
environmental sectors. 

 

Surveillance 

•
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        Strengths Vulnerabilities 

Risk Communication & Community Engagement 

• Coordination of partners has been 
strengthened.  

• Risk communication and community 
engagement have been improved to strengthen 
community engagement in vector control and 
knowledge of the signs/symptoms OROV 
disease and recommended actions. 

Risk Communication & Community Engagement 

• Limited resources. 

• Lack of targeted and effective risk 
communication, community engagement, and 
community wastewater management, with 
effective community feedback mechanisms. 

• Limited understanding of risk perception and 
health-
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