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JE Is transmitted by
Culex mosquitoes,
especially Culex
tritaeniorhynchus

Pigs are the primary
amplifying host

Mosquitoes pick up virus
from animals (pigs and
water birds) and transmit
it to humans

Humans, once infected,
do not develop sufficient
viraemia to infect feeding
mosquitoes

JE Virus transmission cycle
Pig ‘X

(Amplifying hosts)

" NATURAL
iy RESERVOIR

A

RN “DEAD END”

gt HOSTS

\/
\

\
A \ /
1
," / Virus /
/s amplification ’,,/
—~"ENZOOTIC CYCLE !
-7 1
-7 I' N

Culex Mosquito“ / Culex Mosquito

Water birds NATURAL
(Amplifying RESERVOIR
hosts) ;.

Virus exists in a transmission cycle between mosquitoes, pigs and/or water birds (enzootic cycle)




- — S Culexﬁl\\/losquito %
breeding in rice field

Control options
* Mosquito control?
* Pig control?

Vaccination against JE in Human is the Best solution




Preventive Measures

A

' ‘ 5 " ! 'Jr i OB ELIMINATING
[/ S NS M STAGNANT WATER
/ % ’! x p X f f 2 L:_:_r ::.:

Rear pigs away
from human
settlement

Use mosquito Eliminate
Use mosquito net . repellants Stagnant water

JE Vaccine Wear long sleeve
‘The best option’ and trousers




Two patterns of transmission of JE

JE may be spread:

= Seasonally, called an
epidemic pattern. eg.
Nepal.

= Peak month: Monsoon

(Asadh — Kartik in Nepali
calendar) or

(July-October in English
calendar)

=)
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50 -

40 -

30 -

20 -

10 -

Lab-Confirmed Japanese Encephalitis (JE)
Cases by Month (2023-2025*), Nepal

{——

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

*Data as of 18 Aug 2025, Data source:, FWD, NPHL & WHO/IPD



AES and Lab confirmed JE
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AES, JE and JE death — 2014-2025
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Data as of 18 Aug 2025
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AES/JE cases and JE death, 2015-2025

—AES—JE e JE death
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g[g Acute encephalitis syndrome (AES)/Japanese encephalitis (JE)

iy surveillance status, Nepal, 2023
AES cases JE cases
Province N % N %
Koshi 257 26 19 18
DARCHULA Madhesh 132 14 33 30
BAJHANG Bagmati 237 24 20 19
BAITADI Gandaki 198 20 25 24
Sydurpasch Lumbini 26
Karnali 87
} e S D5 Sudurpaschim 34 4 2 2
w« S \ i Total 971 | 100 | 107 | 100

BARDIYA
&

AES Cases

" | NoAES cases
. 1-10
.| 11-30
B 3150
51-100
>100

Data as of 31t March 2025
[ foRed Uisees




Japanese encephalitis (JE) surveillance status, Nepal, 2024

; AES cases JE cases
Province N % N %
Koshi 310 28 16 5
Madhesh 168 15 16 10
Bagmati 237 21 11 5
Gandaki 65 6 7 11
Lumbini 135 12 18 13
Karnali 83 7 6 7
Sudurpaschim 109 10 12 11
Total 1107 | 100 86 8

* JE Cases
AES Cases

" | NoAES cases
. 1-10
~ 1 11-30 Case fatality rate: 29% (25 JE deaths)
B 3150

51-100

- >100 Data as of 02 July 2025
. JE Death Source: Sit rep JE
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AES Vaccination status by age group, Nepal, 2024 (n=1107)

m 0 dose
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1 dose
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g%lte encephalitis syndrome Surveillance and Japanese encephalitis cases, Nepal,
s , 2025

AES cases JE cases
Province
N % N %
DARCHULA Koshi 203 24.7 10 5
BAJHANG Madhesh 117 14.2 11 9
BAITADI BAJURA, Bagmati 150 18.2 10 7
Suc | ; JBuLa Gandaki 79 9.6 4 5
= Karnali .
KALIKOT Lumbini 141 17.1 23 16
Gt Karnali 65 7.9 1 2
K| Sudurpaschim 68 8.3 4 6
R : 63 8

* JE Cases
AES Cases

| No AES cases
. 1-10
| 11-30
B 3150
51-100
B -100
(  JEDeath (N - 8)

A

Data as of 18 Aug 2025
Source: FWD, NPHL, WHO-IPD, Nepal
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No. of cases

25
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Epi-Curve (Lab confirmed JE cases by EPID week, 2025

@ Confrimed JE

23
W JE Death

29

July

Month/Epidemiological Week no.

Data as of 18 Aug 2025
Source: FWD, NPHL, WHO-IPD, Nepal
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JE Cases Year-to-date (18 Aug 2025)

i @i, ffere

RUERRC IR E )

JE cases, year-to-date, (18 August)

40 36

— 2024

@ 30 e ()25

0 B Death 2024

'-IE 20 A Death 2025

o

Z 10

1
0 —————

Jan Feb Mar Apr May June Jul Aug
Month

Data as of 18 Aug 2025
Source: FWD, NPHL, WHO-IPD, Nepal
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ala Spot map of JE cases in 2025
e JE cases, 2025 mm

Jhapa

[ ]JE affected Municipalities
® JE cases

) JE death case Terathum 1

Madhesh  Bara 1
(1)

Bagmati  Chitwan 3
(1)

Lumbini  Argakhanchi 1
(3)

Koshi (3) Morang 1

DARCHULA |

BAMHANG >

' & BALIRA

~c - _,J‘ "\ g {
| Eo T
Sy \
o JUMLA ~
< ¢
\

) KALKDT »Karnelu = i DOLPA

MUSTANG

5 arkor S
A RLIKERA W

Nawalparasi- 1
West

MANANG

|
MYAGD|

Gandaki

= KASKI / 2
“RaraAl { wmiong | GORKHA
A BAGLUNG ™ 2 ) b JUNG )

SURKHET
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4¥§;/Jf

Pyuthan 1

! £ " RASUWA 7~
i | ..HJ ), Musilg 4
BANKE L - -, PYUTHANS : -2 .
1 | \ GLamM 7

Lumblnlzs T' o e ,;
i ﬁ - [ SINDHUPALCHOK
DANG 1 y e & SOLUKHUMBL 4
\ L DOLAKHS, | L

[ SANKHUWASABHA [~

. DHADING™ -4 aégmatl ( 5 P

NS M‘TW J D\J /

TAPLERING

MAKAWAN 9._I‘w

A o
o 2 m ) Tihota % %‘@’J i mn.-mm a\n-mx Wy
4 ) 3

NAW,

_"' ﬂ-\\"ﬂ—‘-{l\P

Koshi jeruaiiion
T\GR S pancinar

KHOTANG

D D

“l 4 f,
UDAYAPUR | B
O e A

ul
SAPTARI

Data as of 18 Aug 2025 D D




Province wise JE case analysis

Age group Gender Vaccination
fJ.E q Positivity %
contirme <15y 215y Male Female Yes No Unknown
kosm  [ERE

10 5% 3 7 4 6 2 6 2
117 11 9.4% 5 7 7 5 2 4 6
BAGMATI 150 10 7% 1 6 5 2 1 3 3
GANDAKI 79 4 5% 4 2 2 4
LUMBINI 141 23 16% 8 12 14 6 3 4 13
KARNALI 65 1 2% 1 1 1
SUDURPASHC 6%
HIM 68 4 2 2 2 2 1 1 2
823 63 8% 20 38 35 23 10 18 30

Data as of 18 Aug 2025
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Province wise JE Death analysis glg

BT FEHT

JE related death

Case Age group Gender Vaccination
No. of .
Death fatality >15
Rate (CFR) <15 year - Male Female Yes No Unknown
3 30.0 1 2 1 2 1 2
MADHESH 1 9.0 1 1 1
BAGMATI 3 30.0 3 1 2 2 1
0.0

LUMBINI 3 13.0 3 1 2 1 2
KARNALI 0.0
SUDURPASHC
HIM 0.0
Total 10 15.8 1 9 4 6 1 5 4

Data as of 18 Aug 2025
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JE outbreak Definition
_ Ya)

gefera

AT m i

JEOutbreakW@WWWW&%W%%W
qy bl afy [ P Wit 98T AT ATEUEHT FSEEAT S@r Iy |

B el

An occurrence of two or more laboratory confirmed JE cases in a
ward or adjoining wards of a municipality within a 14-day period
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Jhapa -Mechinagar Municipality Sport Map

Mechinagar Municipality:

No. of cases: 2

Age : 36Y, and 55Y

F=2

Vaccination: No= 2

Current Condition: 1 Under
Treatment and 1 Cured/Discharged

Outbreak confirmed in July 2025,
currently no more new cases after
local RRT activities.

ST foreeT
(TS IT{eTeT / ARTRYTIeTehT)

A

ey ;

W

; Onset Fever :11-07-2025

Fq: Feq AFET (T 1134000/ 9:4,0000), AT faemT,
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Kapilvastu- Shivaraj municipality Sport Map

Shivaraj Municipality:

No. of cases: 2

Age : 14Y, and 10Y

F=2

Vaccination : No -1 and Yes=1
Current Condition: Under
Treatment

Local RRT & WHO orienting school
children in Shivaraj municipality,
Kapilvastu
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Chitwan- Bharatpur Metropolitan and K

Bharatpur Metropolitan:

No. of cases: 3

Age : 59Y, 66Y and 81Y

M=2, F=1

Vaccination: Unknown -1 No-2
Current Condition: 1 — death (81 y), 2-
Under Treatment

|y

Kalika Municipality:

No. of cases: 2

Age : 9Y, and 89Y

M=2,

Vaccination :Yes -1 (9Y) and No-2
Current Condition: 1- Death (89y) and 1-
Under Treatment

Ld. 042 3

JHfx: 2022/0w/0¢

‘;’Rllol: Aotrarren wrilay

/

St i

District RRT meeting at Chitwan T

A

Onset Fever :04-08-2025

-------

| Onset Fever :08-08-2025

ﬁ:“? ® JE positive

N N st e Bl ———

AV e arafa S """”*\

A\ Tttt drarn \ 3 5 S &
A s g \\ P S S

}N\
Rl
. ¥
\ o
KOy
\ 3
\ o
5 ~'..'"
=5 '".'*z“v,'. 2
W >
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; ; S s :
Local RRT & WHO joint home visit in Kalika municipality

AT TqAF A (@A 434,000, 4:4.0000), AT A9,
S, FtEF Far i, weia A @ e wwn g A e e

Projection System: MUTM, Spheroid - Everest 1830



Nawalparasi- East- Kawasoti Municipality Sport Map

Kawasoti Municipality:

No. of cases: 2

Age : 44Y, and 51Y

M=1, F=1

Vaccination: Unknown = 2
Current Condition: All Under
Treatment

Wy foRe® uSeEa

e (srdere T o) foree
(TS YTeTepT / ARRYTIeA )

® JE positive

.........

HIA: TIA#Y T (FA 134,000 /4:40000) 1T Faarr
gt quvatasr qar i, Sedua a1 @ad e den qar o fqater s
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Projection System: MUTM, Spheroid - Everest 1830




Pyuthan- Sarumarani ruralMunicipality Sport Map 6 |5

. e FreaT )
Sarumarani Rural Municipality: ,"‘35""/ | A\Aa
No. of cases: 2 -

Age : 30Y, and 42Y
M=1, F=1
Vaccination : No -1 and No-2
Current Condition: 1 — death (42y) and 1
-Under Treatment
e JE positive S NS
_ Onset Fever :030-08- I
B 7 ST AR
. &« _ A
Local RRT & WHO joint home - "/ Onset Fever 26-07-
- 2025
visit of JE case ol

WA AT T (T 43,000, 4:4,0000), A A,
ArFEE, A A9 AT, A7 a1 A AT e A9 AW i awn Projection System: MUTM, Spheroid - Everest 1830
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JE Preparedness & Response

* Risk mapping of JE based on data analysis e s =
: gl e @
« AES/JE Surveillance Manual 2025 e
 Clinical management Protocol of AES/JE 2025
 Bring in international experts when required.
 Training of health staffs on “AES Surveillance and Clinical
management of AES/JE” NN
* Conduct community-based field assessments in high prioritized districts AcUTfAiggggﬁgg:m;g;;;(Aes»
and municipalities. Assessed knowledge of FCHVs in high prioritized SURVEILLANCE MANUAL
districts and municipalities.
« Train FCHVs on “JE and other Vaccine preventable disease like Polio, AR
Measles, Rubella, Neonatal Tetanus) in high-risk municipalities. i M"’”": .
» Develop and disseminate need based IEC materials and JE infographics Sm
« Info-kit, brochures and Flipchart
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Update on AES/JE Clinical case management orientation in JE
affected districts

No. of No. of Health
Hospitals workers
trained trained

Koshi 8 389

Madhesh 10 291 et

JAPANESE ENCEPHALITIS (JE)
. SURVEILLANCE MANUAL
Bagmati 17 452 2025
Gandaki 1 46 Py
&R
Lumbini 6 330 REEE
Clinical Management Protocol
. of
Ka rna I I 2 1 OO Acute Encephalitis Syndrome /
Japanese Encephalitis
Su.Pa 3 145

Total 47 1753 @
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