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The announcement states that ""Nipah Virus Infection' will be listed as a Category

5 notifiable infectious disease.
Ministry of Health and Welfare www.mohw.gov.tw 2026-01-27 Source:  Department of
Disease Control

The Centers for Disease Control (CDC) announced today (January 27) that, considering the ongoing international
outbreaks of Nipah Virus Infection and assessing its risk levels, including mortality, morbidity, and transmission rate,
and in order to protect the health of the public and reduce the threat of disease, it has announced that, effective January
16, Nipah Virus Infection will be classified as a Category 5 notifiable infectious disease. This is to strengthen systemic
early warning, raise public awareness of disease prevention, rapidly mobilize resources, and appropriately respond to
potential future outbreaks.

CDC explains that Nipah virus infection is a zoonotic infectious disease. Its natural host is the megabat (Pteropus),
and it can infect intermediate hosts such as pigs before transmitting the virus to humans. Transmission routes are mainly
divided into three categories: animal-to-human transmission, foodborne transmission, and limited human-to-human
transmission. These include direct contact with infected pigs, consumption of food contaminated with the urine or saliva
of megabat (Pteropus), or infection through close contact with the blood, bodily fluids, or respiratory secretions of
infected individuals. Clinical symptoms are wide-ranging, ranging from asymptomatic infection and acute respiratory
symptoms to fatal encephalitis.

According to data from CDC, the first human case of Nipah virus was discovered in Malaysia in 1998, followed by
an outbreak in Singapore the following year. In recent years, cases have primarily occurred in Bangladesh and India.
Among them, the Bangladesh epidemic is seasonal, usually occurring from December to May of the following year,
and is related to exposure factors such as the activities of megabat (Pteropus) and drinking raw date palm sap. However,
after the country first detected infection cases in the southern island of Bora in August last year, the epidemic tends to
spread from seasonal to year-round, and from local to nationwide. More than 35 of the country's 64 counties have
recorded infection cases; The outbreak in India was initially concentrated in the southern state of Kerala, with infections
primarily stemming from contact with contaminated fruit or person-to-person transmission within healthcare facilities
(nosocomial infections). Cases mainly occurred in small-scale community outbreaks, rather than sustained large-scale
epidemic. However, the recent outbreak has occurred in West Bengal in the east, with a cumulative total of 5 confirmed
cases as of January 25, including 2 severe cases. There are currently no approved treatments or vaccines. WHO data
shows a mortality rate of approximately 40%-75%, and the World Health Organization (WHO) assesses that there is
still a risk of outbreaks in Bangladesh, India, and neighboring regions, although the global risk remains low.

CDC points out that countries currently classifying Nipah virus infection as a notifiable infectious disease include
Japan, Singapore, South Korea, Thailand, and India. Following the implementation of the notification procedure in
Taiwan, it is expected to be officially listed as a Category 5 notifiable infectious disease in mid-March. If a physician
identifies a suspected case that meets the reporting definition, they should report it to the National Infectious Disease
Reporting System (NIDRS) and submit samples for testing within 24 hours, and place the patient in a designated
isolation and treatment facility for isolation and treatment. When healthcare personnel care for patients suspected of
having or infected with Nipah virus, it is recommended that they adopt standard protective measures, contact
transmission, droplet transmission, and airborne transmission prevention measures in accordance with medical care
procedures.

CDC has established Nipah virus testing capabilities since 2000 and collaborates with the Ministry of Agriculture to
monitor the disease through multiple channels. Nipah virus encephalitis has been classified as a Class B animal
infectious disease by the Council of Agriculture (now the Ministry of Agriculture) since 2012. CDC has listed Nipah
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virus infection as a "key surveillance item" since 2018 to strengthen case monitoring. To date, there have been no
confirmed cases in humans or animals in Taiwan. CDC issued a circular to the medical community today, reminding
physicians to inquire about travel history. During the statutory infectious disease reporting period, if a physician
discovers that a hospitalized patient has a travel history to an endemic area of Nipah virus infection (Bangladesh, Kerala,
and West Bengal in India) and has symptoms of encephalopathy such as fever, seizures, and abnormal brain imaging
examinations, and has encephalopathy (altered consciousness >24 hours or personality changes) or motor
incoordination, after ruling out other diagnoses of viral encephalitis, the physician may report "Nipah virus infection"
under the "Key Surveillance Items" section of the National Infectious Disease Reporting System (NIDRS) and collect
samples for testing.

CDC reminds that in order to reduce the risk of infection, it is recommended that the public avoid traveling to areas
where Nipah virus is prevalent. If traveling to areas where Nipah virus is prevalent, they should maintain good personal
hygiene and avoid contact with bats and pigs, or contact with environments and items that may be contaminated by
bats. and avoid drinking raw date palm sap and eating contaminated fruits. For relevant information, please visit the
"Nipah Virus Infection" section of the CDC's global information website (https://gov.tw/BF4) or call the domestic toll-
free epidemic prevention hotline 1922 (or 0800-001922).
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