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Dear Editor,
The emerging of infectious disease usually becomes the global public health threaten and a big concern in medicine.

There are many diseases that become new emerging diseases in new settings. The migration of disease due to the good
international transportation system is an important problem in infectious medicine in the present day. The practitioner
has to update the knowledge and closely follow up the changing situation. At present, the interesting situation is the
emerging arboviral infection. In 2016, Zika virus infection becomes the global issue (1). The extension of the problematic
area from tropical America to tropical Asia becomes the great concern (2). Indeed, not only Zika virus infection but also
other infections have to be focused in disease surveillance. Recently, there is an interesting incidence, the first emerging
yellow fever in China (3, 4). This is the first imported case from an endemic area to Asia and this is an alarm for the necessity
to strictly control the disease. The first case in China is an imported case by a traveler who travelled from the endemic
area to China and carried the disease with him (3, 4). Here, the author would like to bring attention to Southeast Asia.
Comparing to China, Southeast Asia is an actual tropical area resembling the tropical South America and Africa where
yellow fever is endemic. Nevertheless, there is still no problem of yellow fever in Southeast Asia. Nevertheless, it should be
noted that the mosquito vector exists in Southeast Asia and it is confirmed for the possibility of disease transmission (5).
There are also many international flights connecting Southeast Asia to the endemic area at present. Luckily, there is still
no case report of yellow fever in Southeast Asia (6). Nevertheless, as already noted, there are many international routes
between Southeast Asia and the endemic area and if the possibility of a leakage in disease control process can be expected.
The strict regulation of yellow fever vaccination is needed but it is usually overlooked (7). If the present disease control
process has a problem, the emerging yellow fever might occur in Southeast Asia and will become a difficult problem for
disease control.
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