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Update on Suspected Plague Situation in Irkutsk Region, Russian Federation
06 October 2026

CARPHA Member States (CMS) are advised to maintain routine, event-based surveillance and
clinical vigilance, with particular attention to recent travel to affected localities in the Irkutsk
Region. Based on information available as of 06 October 2026, plague has not been confirmed in
this event and the risk of introduction into the Caribbean is assessed as very low. CARPHA does
not recommend travel or trade restrictions related to this event at this time.

Situation Overview

A 28-year-old employee of the Irkutsk Anti-Plague Research Institute of Siberia and the Far East was
hospitalized on 29 September 2026 with severe pneumonia and reportedly died on 02 October.
Precautionary measures, including hospital quarantine and medical observation of contacts, were
instituted. Media reports raised concern for pneumonic plague and a possible occupational laboratory
exposure; however, these reports have not been substantiated. Rospotrebnadzor described the illness as
pneumonia of undetermined aetiology, reported no evidence of an incident involving pathogenic
microorganisms at the institute, and stated that extensive testing had not identified microorganisms
associated with the worker’s professional activities [1,3,4].

On 06 October, Russian authorities informed the World Health Organization (WHO) that no plague cases
had been recorded in Irkutsk. Authorities reported that identified contacts were being monitored and that
testing for dangerous infectious pathogens was negative. Media reporting had indicated that
approximately 200 persons were placed under observation as a precaution, although this figure should not
be interpreted as a case count. WHO'’s initial assessment, based on information available, placed risk at
moderate-to-low for Irkutsk, low for the Russian Federation overall and very low for the WHO European
Region. The aetiology of the fatal illness has not been publicly established; therefore, the available
evidence does not support classification of this event as a confirmed plague outbreak [2].

Current Risk Assessment for CARPHA Member States

For CARPHA Member States, the principal plausible pathway of introduction would be travel-
associated importation by an infected person, particularly if pnheumonic plague were ultimately
confirmed. As of 06 October, there is no confirmed plague case, documented secondary transmission or
reported international spread linked to this event. Given the localized nature of the event, geographic
separation and travel patterns, the likelihood of introduction to the Caribbean is provisionally
assessed as LOW. This rating remains precautionary and will be reassessed if plague is confirmed,
secondary cases occur or international exposure is identified.
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No confirmed plague case, secondary transmission or
Low international spread has been reported. Any Caribbean
importation pathway is currently limited.
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Consequence if
imported

A true pneumonic plague case would require urgent
isolation, appropriate infection prevention and control,
diagnostic coordination, contact management and prompt
clinical treatment.

MODERATE - HIGH

Overall posture

No additional border measures are indicated at present.
ROUTINE Maintain event-based surveillance and readiness to rapidly
VIGILANCE assess a traveller with compatible illness and relevant
exposure history.

Figure 1: Current Risk Assessment for the Caribbean

Technical Basis for Current Posture

Technical

summary: Current evidence does not confirm plague or onward transmission; the regional

posture therefore remains routine vigilance, with rapid escalation if confirmation, secondary transmission,
or international exposure is identified.

*

*

Event remains unconfirmed: Russian authorities report pneumonia of undetermined aetiology
and have not confirmed Yersinia pestis infection in the deceased worker.

No evidence of onward transmission: identified contacts are being monitored and available
testing has not detected dangerous infectious pathogens among them.

WHO risk assessment is low beyond the immediate area: WHO assesses risk as low for the
Russian Federation overall and very low for the wider WHO European Region [2].

Plague is treatable when recognized early: antibiotics are effective, but pneumonic plague can
progress rapidly and requires prompt diagnosis, treatment and public-health action.
Transmission requires specific exposure: plague is caused by Y. pestis and can follow infected
flea bites, direct contact with infectious material, or inhalation of infectious respiratory particles
from a pneumonic case.

CARPHA Recommended Actions for Member States

-

- + + ¥

Maintain routine indicator-based surveillance through established, routinely reported
surveillance data and predefined indicators (for example, trends or unusualincreases in severe
acute respiratory illness, pneumonia, or other nationally notifiable syndromes/diseases),
alongside event-based surveillance for unusual or unverified signals. No plague-specific
enhancement is currently required unless the epidemiological situation changes.

Clinicians should obtain recent travel and exposure histories in patients presenting with acute
severe febrile respiratory illness, including travel to Irkutsk Region or contact with a confirmed
or suspected plague case.

Immediately notify national public health authorities of a suspected case and institute
appropriate infection prevention and control while diagnostic assessment is coordinated.
Ensure access to appropriate clinical management pathways and confirm national
arrangements for rapid laboratory referral of high-consequence bacterial pathogens.

Points of entry should continue routine health surveillance and referral procedures. Targeted
screening, quarantine, or travel restrictions are not warranted on the current evidence.

Use risk communication that clearly distinguishes an unconfirmed suspected event from a
confirmed outbreak and avoids stigmatizing travellers from the Russian Federation.
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About Plague

Plague is a zoonotic bacterial disease caused by Y. pestis, which is maintained in small mammals and their
fleas. Clinical disease occurs mainly as bubonic, septicaemic or pneumonic plague. Symptoms usually
begin within 1-7 days after infection. Pneumonic plague affects the lungs and can spread person-to-
person through infectious respiratory particles during close contact. Untreated pneumonic and
septicaemic plague can be rapidly fatal, while prompt antibiotic treatment is effective and substantially
improves outcomes.

Key Signs and Symptoms

Sudden fever and chills, headache, weakness and body aches

Painful swollen lymph nodes (buboes) in bubonic disease

Cough, chest pain, difficulty breathing and potentially bloody sputum in pneumonic disease
Rapid clinical deterioration or sepsis in severe disease

¥

Laboratory and Infection Prevention Considerations

Any suspected plague case should be discussed immediately with national public health authorities and
the designated reference laboratory before specimen collection or shipment. Clinical teams should apply
standard precautions and, where pneumonic plague is suspected, appropriate measures to reduce
respiratory exposure. Specimen handling, packaging and transport should follow national requirements
and applicable international biosafety and dangerous-goods procedures. Laboratory confirmation is
required to establish plague infection.

Public reporting on 05 October did not establish whether formal notification had occurred through the
International Health Regulations (2005). By 06 October, Russian authorities had provided WHO with an
official response to its request for information, stating that no plague case had been recorded in Irkutsk.
CMS National IHR Focal Points should assess any suspected imported event in accordance with the IHR
decision instrument and use established PAHO/WHO channels for verification and notification as
appropriate.

Laboratory Handling, Referral and Confirmatory Testing

¢ National laboratories should not attempt culture or manipulation of specimens suspected to
contain Y. pestis unless appropriate containment facilities, trained personnel, validated procedures,
and national authorization requirements are in place. Suspected specimens should be referred
through established national and regional reference laboratory networks in accordance with
applicable biosafety, biosecurity, and dangerous-goods transport requirements.

e Laboratories should ensure that staff are aware of appropriate specimen handling procedures and
that any suspected Y. isolate or specimen is promptly discussed with public health authorities and
the designated reference laboratory before testing beyond routine diagnostic procedures.

e The CARPHA Medical Microbiology Laboratory (CMML) maintains specialized microbiological
diagnostic capacity, including BSL-3 facility, and can support Member States through referral testing,
characterization of suspected high-consequence bacterial pathogens, and coordination of
confirmatory investigations as required.
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Case Definition and Clinical Assessment

For event-based surveillance, clinical suspicion should combine a compatible acute illness with a relevant
epidemiological exposure. Compatible presentations include sudden fever and systemic illness with
painful lymphadenopathy, or acute respiratory illness with cough, chest pain, dyspnoea and potentially
blood-stained sputum. Particular attention should be given to recent close contact with a suspected or
confirmed pneumonic plague case, relevant animal or flea exposure, occupational exposure, or recent
presence in an area with known plague activity. Laboratory confirmation is required to establish Y. pestis
infection. National surveillance definitions and current WHO guidance should be applied.

WHO Plague Case Definitions

Plague case

Suspected

Probable

Confirmed

Not a case

Clinical and

Clinical presentation suggestive of plague AND Epidemiological context suggesting
possible exposure to plague (exposure to infected humans or animals, or residence in

¢ F1 antigen-positive
in bubo aspirate,
sputum, blood or
post-mortem tissues
by F1RDT or DFA

¢ Single positive anti-
F1 serology test
without evidence of
previous Y. pestis

e isolation of Y. pestis
from a clinical
sample — must have
appropriate colony
morphology and be
identified as Y. pestis
based on at least two
of the following:

— bacteriophage lysis

contextual or travel to a known endemic focus within 10 days prior to onset of the disease)
Tests And no test AND ONE of the AND AT LEAST ONE AND EITHER:
performed following: of the following three
criteria: o AT LEAST TWO of

the following
laboratory tests are
conducted AND they
are negative: F1RDT,
DFA against F1
antigen, direct
microscopy,
convalescent
serology, culture,
PCR

infection or at 20-25°C OR
vaccination —biochemical profile | ® when no

—F1 antigen confirmatory tests
¢ Direct microscopy detection can be performed,

in a clinical sample
positive for Gram-
negative coccobacilli
that display bipolar
staining with Wayson
or Giemsa stain

e seroconversion or a
four-fold difference in
anti-F1 antibody titre
in paired serum
samples drawn at
least 2 weeks apart

¢ Y. pestis DNA-
positive by species-
specific PCR on
either clinical sample
or culture, according
to standard practice®

TWO negative
F1RDTs on two
clinical specimens
collected within a 24-
hour interval

aDFA: direct fluorescent assay; F1RDT: rapid diagnostic test based on F1 antigen; PCR: polymerase

chain reaction.

@ See Manual for plague surveillance, diagnosis, prevention and control for positivity criteria for
species-specific PCR detection of Y. pestis.



https://www.who.int/publications/i/item/9789240090422
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CARPHA Monitoring and Next Steps

CARPHA will continue monitoring through its regional epidemic intelligence functions, including the
Regional Integrated Early Warning and Surveillance System (RIEWSS) and Information Environmental
Monitoring (IEM) module, supported by Lumen by Talkwalker for media monitoring and social listening.
Official reporting, media signals and other event-based surveillance information will be triangulated, with
particular attention to diagnostic confirmation, occupational or other exposure pathways, secondary
transmission, changes in disease severity and indications of international spread. CARPHA will update
CMS if findings materially change the regional risk assessment or recommended public-health posture.
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