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World Encephalitis Day — February 22, 2014
Encephalitis, inflammation of the brain, is caused by several 

different infectious and noninfectious entities. Encephalitis can 
be an uncommon complication of a common infection, such 
as infection with a herpes virus or with any of several vaccine-
preventable disease viruses, or a predictable presentation of a 
rare pathogen, such as the ameba, Naegleria fowleri.

The epidemiology of encephalitis is influenced by many 
factors, including vaccine availability, global travel, and 
environmental alterations, such as climate change (1). Some 
encephalitis etiologies, such as the measles, mumps, rubella, 
and varicella viruses, have been virtually eliminated in certain 
settings through vaccination. However, other encephalitis 
pathogens have emerged or reemerged, including West Nile 
virus, Nipah virus, European tickborne encephalitis virus, 
enterovirus 71, and the ameba, Balamuthia mandrillaris.

Determining the cause of encephalitis can be difficult in part 
because of its nonspecific clinical presentation and the large num-
ber of causative agents. Despite exhaustive testing, an etiology is 
only identified in 40%–80% of cases (2). Moreover, autoimmune 
and infectious encephalitides are clinically indistinguishable (3).

The overall case-fatality rate of encephalitis is 5%–30%, but 
individual outcomes are highly dependent on the underlying 
cause and host factors, and survivors are often left permanently 
disabled. For instance, rabies is almost universally fatal, whereas 
encephalitis from enterovirus infection generally has better out-
comes. Encephalitis also has substantial health-care costs given 
its severity as well as complexity of diagnosis and treatment (2).

Despite these challenges, progress is being made. World 
Encephalitis Day will be observed on February 22, 2014, to 
draw attention to encephalitis and invigorate global prevention 
efforts (4–6).
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Announcements

Smartphone Application Available for Preventing 
Group B Streptococcus Infections

Despite more than a decade of prevention efforts and 
updated prevention guidelines published in 2010, group B 
Streptococcus (GBS) remains the leading cause of early onset 
neonatal sepsis in the United States (1). A free smartphone 
application, Prevent Group B Strep, is available from CDC to 
improve maternal and neonatal management of GBS disease 
prevention at the point-of-care.

Developed for obstetric and neonatal providers, the GBS 
prevention application features patient-specific and scenario-
specific guidance consistent with the 2010 guidelines for 
the prevention of perinatal GBS disease (1). The applica-
tion generates customized user guidance, such as when 
intrapartum antibiotics are indicated and which antibiotic 
regimens are appropriate for penicillin-allergic women, based 
on patient characteristics.

CDC, in collaboration with the American College of 
Obstetricians and Gynecologists, American Academy of 
Pediatrics, American College of Nurse-Midwives, and American 
Academy of Family Physicians, developed the GBS prevention 
application to improve implementation of evidence-based 
guidelines and prevent cases of GBS disease. The application is 
available for Apple iPhone/iPad and Google Android devices. 
The GBS prevention application and additional information 
are available at http://www.cdc.gov/groupbstrep/guidelines/
prevention-app.html.
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