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Viral Outbreaks Are Always On the 
Horizon—Here Are the Viruses an Infectious 
Disease Expert Is Watching in 2026
By Patrick Jackson

A new year might mean new viral 
threats. 

Old viruses are constantly evolving. 
A warming and increasingly populated 
planet puts humans in contact with more 
and different viruses. And increased 
mobility means that viruses can rapidly 
travel across the globe (Antràs) along 
with their human hosts. 

As an infectious diseases physician 
and researcher,1 I’ll be keeping an eye 
on a few viruses in 2026 that could be 
poised to cause infections in unexpected 
places or in unexpected numbers. 

Influenza A—On the Cusp of a Pandemic
Infl uenza A is a perennial threat. The 

virus infects a wide range of animals 
and has the ability to mutate rapidly. 
The most recent infl uenza pandemic—
caused by the H1N1 subtype of infl uen-
za in 2009—killed over 280,000 people 

1 https://orcid.org/0000-0002-7003-018X

worldwide in its fi rst year (Dawood), 
and the virus continues to circulate 
today. This virus was often called swine 
fl u2 because it originated in pigs in Mex-
ico before circulating around the world.

Most recently, scientists have been 
monitoring the highly-pathogenic avian 
infl uenza H5N1 subtype, or bird fl u 
(Kim). This virus was fi rst found in 
humans in southern China (Krammer) in 
1997; wild birds helped spread the virus 
around the world. In 2024, the virus was 
found for the fi rst time in dairy cattle in 
the U.S. and subsequently became estab-
lished in herds in several states (Caserta). 

The crossover of the virus from birds 
to mammals created major concern that it 
could become adapted to humans. Stud-
ies suggest there have already been many 
cow-to-human transmissions (Mellis).

2 https://www.ebsco.com/research-starters/
history/h1n1-fl u-pandemic-2009
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In 2026, scientists will continue to 
look for any evidence that H5N1 has 
changed enough to be transmitted from 
human to human—a necessary step for 
the start of a new infl uenza pandemic. 
The infl uenza vaccines currently on the 
market probably don’t offer protection 
from H5N1, but scientists are working 
to create vaccines that would be effec-
tive against the virus.3

Mpox—Worldwide and Liable to Worsen
Mpox virus, formerly called mon-

keypox virus, was fi rst discovered in the 
1950s.4 For many decades, it was seen 
rarely, primarily in sub-Saharan Africa. 
Contrary to its original name, the virus 
mostly infects rodents and occasionally 
crossed over into humans (Ligon). 

Mpox is closely related to smallpox, 
and infection results in a fever and pain-
ful rash that can last for weeks. There 
are several varieties of mpox, includ-
ing a generally more severe clade I and 
a milder clade II (Ebede). A vaccine for 
mpox is available, but there are no effec-
tive treatments.

In 2022, a global outbreak of clade II 
mpox (Lu) spread to more than 100 coun-
tries that had never seen the virus before. 
This outbreak was driven by human-to-
human transmission of the virus through 
close contact, often via sex. 

While the number of mpox cases has 
signifi cantly declined since the 2022 out-
break, clade II mpox has become estab-
lished around the world.5 Several countries 
in central Africa have also reported an 
increase in clade I mpox cases6 since 2024. 
Since August 2025, four clade I mpox 
cases have occurred in the U.S.,7 including 
in people who did not travel to Africa. 

It is unclear how mpox outbreaks in 
the U.S. and abroad will continue to 
evolve in 2026.

3 https://asm.org/articles/2025/march/
avian-infl uenza-h5n1-vaccines-what-status
4 Is an Old Virus Up to New Tricks? Sci-
ence Reports (1977). https://doi.org/10.1126/
science.277.5324.312
5  h t t p s : / / w w w. e c d c . e u r o p a . e u / e n /
mpox-worldwide-overview
6 h t tps : / /www.who. int /emergencies /
disease-outbreak-news/item/2025-DON587
7 h t t p s : / /www.usa today. com/s to ry /
news/health/2025/10/17/california-mpox-
strain-cases/86748970007/

Oropouche Virus—Insect-Borne and 
Poised to Spread

Oropouche virus was fi rst identifi ed 
in the 1950s (Anderson) on the island of 
Trinidad off the coast of South America. 
The virus is carried by mosquitoes and 
small biting midges, also known as no-
see-ums (Burkett-Cadena). 

Most people with the virus experi-
ence fever, headache and muscle aches.8 
The illness usually lasts just a few days, 
but some patients have weakness that 
can persist for weeks. The illness can 
also recur (Files) after someone has ini-
tially recovered. 

There are many unanswered ques-
tions about the Oropouche virus and the 
disease it causes, and there are no specif-
ic treatments or vaccines. For decades, 
infections in people were thought to 
occur only in the Amazon region. How-
ever, beginning in the early 2000s, cases 
began to show up in a larger area of 
South America, Central America and the 
Caribbean (Labiod). Cases in the Unit-
ed States are usually among travelers 
returning from abroad.

In 2026, Oropouche outbreaks will 
likely continue to affect travelers in the 
Americas. The biting midge that carries 
Oropouche virus is found throughout 
North and South America, including the 
southeastern United States. The range of 
the virus (Files) could continue to expand.

Even More Viral Threats
A number of other viruses pose a risk 

in 2026. 
Continuing global outbreaks of chi-

kungunya virus9 may affect travelers, 
some of whom may want to consider 
getting vaccinated for this disease. 

Measles cases continue to rise in the 
U.S. and globally against the backdrop 
of decreasing vaccination rates.10 

HIV is poised for a resurgence, despite 
the availability of effective treatments, 
due to disruptions in international aid. 

And as-yet-undiscovered viruses can 
always emerge in the future as humans 
disrupt ecosystems and travel around 
the world.

8 https://www.who.int/news-room/fact-
sheets/detail/oropouche-virus-disease
9 h t t p s : / / w w w. w h o . i n t / n e w s - r o o m /
fact-sheets/detail/chikungunya
10 https://hub.jhu.edu/2025/06/03/united-
states-measles-vaccination-rate-declines/

Around the world, people, animals 
and the wider environment are depen-
dent on each other. Vigilance for known 
and emerging viral threats and the devel-
opment of new vaccines and treatments 
can help keep everyone safe.

References

Anderson CR, Spence L, Downs WG, Aitken THG. 
Oropouche Virus: a New Human Disease Agent 
from Trinidad, West Indies. The American Journal 
of Tropical Medicine and Hygiene. 1961;10(4):574–
578. doi:10.4269/ajtmh.1961.10.574 

Antràs, Pol, Stephen J. Redding, and Esteban 
Rossi-Hansberg. 2023. Globalization and Pandem-
ics. American Economic Review 113 (4): 939–81.

Burkett-Cadena, Nathan D, Vilma M Cooper, 
Charlotte A Addae, and Eva A Buckner. 2025. Bit-
ing Midges, No-See-Ums Culicoides Spp. (Insec-
ta: Diptera: Ceratopogonidae) : EENY349 IN626, 
9 2025. EDIS 2025 (5). Gainesville, FL. https://
doi.org/10.32473/EDIS-IN626-2025.

Caserta, L.C., Frye, E.A., Butt, S.L. et al. Spill-
over of highly pathogenic avian infl uenza H5N1 
virus to dairy cattle. Nature 634, 669–676 (2024). 
https://doi.org/10.1038/s41586-024-07849-4

Dawood, Fatimah S et al. Estimated global mor-
tality associated with the fi rst 12 months of 2009 
pandemic infl uenza A H1N1 virus circulation: a 
modelling study. The Lancet Infectious Diseas-
es, Volume 12, Issue 9, 687–695. https://www.
thelancet.com/journals/laninf/article/PIIS1473-
3099(12)70121-4/abstract

Ebede, S.O., Orabueze, I.N., Maduakor, U.C. et al. 
Recurrent Mpox: divergent virulent clades and the 
urgent need for strategic measures including novel 
vaccine development to sustain global health secu-
rity. BMC Infect Dis 25, 536 (2025). https://doi.
org/10.1186/s12879-025-10896-5

Files, M.A., Hansen, C.A., Herrera, V.C. et al. 
Baseline mapping of Oropouche virology, epide-
miology, therapeutics, and vaccine research and 
development. npj Vaccines 7, 38 (2022). https://
doi.org/10.1038/s41541-022-00456-2

Kim, Myeongji et al. Highly Pathogenic Avian 
Infl uenza A (H5N1). Mayo Clinic Proceed-
ings, Volume 100, Issue 9, 1473–1481. https://
www.mayoclinicproceedings.org/article/S0025-
6196(25)00339-8/abstract

Krammer F, Hermann E, Rasmussen AL. 2025. 
Highly pathogenic avian infl uenza H5N1: history, 
current situation, and outlook. J Virol 99:e02209-
24. https://doi.org/10.1128/jvi.02209-24 

Labiod, N., Chamorro-Tojeiro, S., de la Calle-
Prieto, F. et al. Oropouche Virus, A New Emerging 
Threat. Curr Infect Dis Rep 27, 13 (2025). https://
doi.org/10.1007/s11908-025-00862-2

Ligon, B. Lee. Monkeypox: A review of the his-
tory and emergence in the Western hemisphere. 
Seminars in Pediatric Infectious Diseases, 



© 2026 Civic Research Institute. Photocopying or other reproduction without written permission is expressly prohibited and is a violation of copyright.

66 CORRECTIONAL HEALTH CARE REPORT Summer 2026

INVOLUNTARY, from page 50

VIRAL OUTBREAKS, from page 67

and safety of involuntary treatment for 
substance use disorder in the U.S. 

In addition to documenting quantita-
tive outcomes, documenting patients’ 
own subjective experiences of invol-
untary treatment for substance use dis-
order, as has been done for patients in 
involuntary treatment for psychiatric 
disorders (Silva), may help improve its 
delivery, even as it remains a last resort.

Calculating the Cost
While patient health and civil liberties 

are top priorities, states also have to con-
sider costs. It has been long documented 
that voluntary inpatient substance use 
treatment is substantially more expen-
sive than lower-intensity, lower-barrier 
treatment and service settings. However, 
involuntary treatment layers on further 
costs of secured, statutorily designated 
placement with formal court proceed-
ings and ongoing legal oversight.

Involuntary treatment under Mas-
sachusetts Section 35 law costs an 
estimated US$76,819 per male patient 
annually.5 In Washington, the average 
11-day stay costs $7,298.6 Washington’s 
program yielded a low benefi t-to-cost 
ratio, with the program losing approxi-
mately 81 cents for every dollar spent 
within the fi rst year after treatment.

The few U.S. evaluations of involun-
tary treatment conducted to date have 
thus not indicated that involuntary treat-
ment reduces publicly funded service 
costs suffi ciently to offset its expense.

Other Solutions
Meanwhile, the evidence consistent-

ly points to lower-barrier and voluntary 

5 https://www.wbur.org/news/2019/04/10/
civil-commitments-massachusetts-treatment
6 https://wsipp.wa.gov/ReportFile/1766/
Wsipp_Involuntary-Treatment-for-Sub-
stance-Abuse-Client-Outcomes_Report.pdf

approaches as more effective, less 
costly and less risky than involuntary 
treatment.

For people with substance use dis-
order who also experience homeless-
ness, this includes a range of affordable 
and supportive housing options, from 
abstinence-based recovery housing to 
low-barrier permanent supportive hous-
ing paired with services, such as Hous-
ing First. Research shows Housing First 
effectively increases housing stability 
and reduces use of publicly funded ser-
vices (Baxter).

Evidence also supports implement-
ing harm-reduction programs, including 
street-based engagement, syringe ser-
vice programs and providing naloxone 
kits for overdose reversal. Collectively, 
these programs have been shown to pre-
vent overdose, reduce transmission of 
blood-borne illness and connect people 
to voluntary services and treatment.

Effective behavioral treatments (Wit-
kiewitz) and medications that reduce 
craving and overdose risk, such as 
buprenorphine, methadone, naloxone 
and naltrexone, represent the gold stan-
dards in substance use treatment and 
overdose prevention.

Justice system diversion programs 
have been shown to be effective in 
keeping those convicted of low-level 
drug use and possession crimes out of 
jail. Case managers for these programs 
help participants fi nd housing and 
vocational services, improving their 
stability. These programs reduce recidi-
vism and relieve an already overloaded 
legal system.

Given the lack of existing evidence 
supporting involuntary treatment, I 
believe expanding it beyond acute, life-
threatening crises is unwarranted. It 
is not a substitute for investing in and 
delivering lower-barrier, voluntary ser-
vices that already have been shown to 
save lives, reduce harm and foster sus-
tainable recovery.
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