
Recent Experiences in Japanese 
Encephalitis

Communicable Disease Division
Surveillance and Epidemiology Branch

Centre for Health Protection
Dr. WONG Miu-ling

July 2017



2

• Caused by JE virus which exists in a transmission cycle 
between mosquitoes and pigs and/or water birds

• The principal type of mosquito that transmits the disease is 
Culex tritaeniorhynchus

• Humans become infected incidentally when bitten by infected 
mosquitoes

• Less than 1% of human JE virus infections result in JE

• The case-fatality rate can be as high as 30% among those 
with symptoms

• Of those who survive, 20%–30% suffer permanent intellectual, 
behavioural or neurological problems such as paralysis, 
recurrent seizures or inability to speak

Japanese Encephalitis



Vector

Agent

Host Environment

• Culex tritaeniorhynchus
• Breed in pool, fishpond, water lodged grass field, slow 

running stream and ditch 

Japanese encephalitis (JE)

*截至2016年10月
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Major vector for
Japanese encephalitis in Hong Kong

Dengue Fever Japanese 
Encephalitis

Aedes albopictus Culex
tritaeniorhynchus

Day biter
Active at night with 

peak of activities one 
hour after dark

Weak flier (about 100m) 2km flight range

Humans as incidental 
or dead-end hosts



Source: https://www.cdc.gov/travel-static/yellowbook/2018/map_3-08.pdf Centers for Disease Control and Prevention, United States

Geographic distribution of JE
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JE in Taiwan

Number of cases in 2017 (up to 6 July): 10
Source: Taiwan National Infectious Disease Statistics System 
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*As of 5 July 2017 

Local situation
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• Total 23 cases from 2007 – 2017 (as of 5 July)
10 local cases
11 imported cases 

8 cases were imported from China 
2 cases were imported from Thailand
1 case was imported from Myanmar

2 cases undetermined

• 15 Male : 8 Female  

• Age : 4 to 69 years (median 36 years)

• Deaths due to JE: 2 cases in 2012 (both imported)
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Local situation



Two Local Japanese 
encephalitis cases recorded 

in 2017
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The first case
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Clinical course
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29 May 30 May 31 May 6 June 9 June

Headache, 
dizziness,
nausea

TKOH 
AED

Afebrile
GCS 
15/15

PHLSB results:
1/6 CSF

6/6 Serum
Both JE IgM 

+ve

Fever

GCS 3/15
Lumbar 
puncture 

done

1 June

Serum 
specimen 

taken in ICU



Exposure history
Background
• M/69, Retired
• DM, HT, hyperlipidaemia, parkinsonism
Travel history
• Brief travel to Macao and mainland China during the 
incubation period (incubation period is 4-14 days)
Local movement
• Lives in Ying Ming Court (英明苑明遠閣),Tseung Kwan O 
(no pig farms within 2km radius) 
• Mainly stayed around his residence or visited his elder 
son in another estate in Tseung Kwan O
Home contacts
• Wife, younger son and domestic helper all asymptomatic
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The second case
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Clinical course
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18 June 28 June 30 June

Fever,
headache

TMH AED
GCS 15/15

Lumbar puncture done
Serum specimen taken

PHLSB results:
28/6 CSF

28/6 Serum
Both JE IgM 

+ve

21 June 23 June 26 June

Attend general practitioners and 
herbalist (total 4 times)



Exposure history
Background
• M/38, Worked as property management in Tsim Sha Tsui
• Good past health
Travel history
• No travel history during the incubation period (incubation 
period is 4-14 days)
Local movement
• Lives in Shui Yee House, Tin Shui Estate (天瑞邨瑞意樓), 
Tin Shui Wai
• He mainly stayed at home and office at East Tsim Sha 
Tsui.
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Exposure history

Local movement (continue)
•He sometimes went to gym in Tai Hing Gardens in Tuen 
Mun after work. 
•On 11/6/2017, he went to Nina Fossil Garden (如心化石公
園) and 路德圍 in Tsuen Wan with his friend. 
•Home contacts: lived with his mother and father, all 
remained asymptomatic.

 NO overlap of local movements for these 
two cases
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Public health control measures
Active case finding
• Public enquiry hotline (Tel: 2125-1122 to 2374 later) 
• Site visits to patients’ residence for active case finding, 
interviews, questionnaires 
• Education leaflets distributed to some surrounding 
estates
• Health talks 
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Public health control measures

Letters to doctors and private hospitals issued to enlist 
their support for early diagnosis, control and prevention
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Risk communication -
Press releases
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Vector control measures –
by Pest Control Advisory Section (PCAS), 
FEHD
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Residential addresses of local JE cases 
(2007-2017) and the 43 pig farms in Hong Kong

30 June 2017
M/38

Tin Shui (I) Estate,
Tin Shui Wai

9 June 2017
M/69

Ying Ming Court,
Tseung Kwan O

23 June 2016
JE virus +ve adult

Culex quinquefasciatus
Tung Fung Au



Interdepartmental meetings
• The Anti-Mosquito Steering

Committee (AMSC) convened
meetings to discuss ways to
enhance mosquito prevention
and control work (11 Apr 2017)

• The Interdepartmental 
Coordinating Committee on 
Mosquito-borne Diseases 
(ICC) convened meetings to 
examine the latest situation of 
mosquito-borne diseases and 
prevention and control actions 
that need to be strengthened 
(13 Jul 2017)
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Thank you
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