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1. OVERVIEW OF INFECTIOUS-DISEASE INFORMATION   
Below is a semi-monthly summary of Asia-Pacific emerging infectious diseases. 

----------------------------------------------------------------------------------------------------------

ASIA

----------------------------------------------------------------------------------------------------------

China: WHO Update, Avian influenza implications of H5N1 infections in pigs
Considering the widespread nature of the current H5N1 outbreak in Asia and the capability of influenza viruses to jump the species barriers, it is inevitable that H5N1 virus will be detected in some pigs. Pigs can be infected with both avian and human influenza A viruses-for instance, human influenza H3N2 viruses have been detected in pigs in Asia, Europe and Africa. Some of these human and avian influenza viruses might become adapted to pigs and then begin circulating in pig populations. The co-circulation of avian, human, and pig viruses in pigs is of significant concern because of the potential for a genetic exchange, or "reassortment," of material between these viruses. Such an occurrence has the potential to produce a new, pandemic influenza strain.
Last week, a researcher at China's Harbin Veterinary Research Institute announced that pigs from farms in parts of China had been infected with the H5N1 strain of avian influenza. China's Ministry of Agriculture has since confirmed the researcher's findings. What is unclear from the few studies which have been conducted is whether the H5N1 virus has already become established in pig populations in China. Because the findings remain preliminary and are not necessarily indicative for widespread infection among pigs, assessing the consequences of this information for public health is difficult. Providing a detailed risk assessment of the current situation requires an understanding of the main factors influencing the potential for the emergence of a pandemic influenza strain: the prevalence of H5N1 and human H3N2 virus in pigs in Asia, and the likelihood of a reassorted virus and its possible pathogenicity.

While there has been no known natural occurrence of reassortment of influenza viruses in pigs that resulted in a new pandemic strain, the probability of this occurrence is not negligible. The chances for genetic reassortment depend upon both the duration of H5N1 circulation in pigs as well as the simultaneous presence of human and pig influenza A viruses (such as H3N2 or H1N1). As long as human and avian influenza viruses are co-circulating - whether in humans or in pigs - the possibility of an exchange of genetic material-exists.
To better understand the implications of the findings in China, WHO is encouraging that additional studies be conducted on H5N1 and other influenza A viruses in pigs in China, as well as in other countries which have experienced H5N1 avian influenza outbreaks. In addition, laboratory experiments would be required to shed some light on the probability for virus reassortment, the possible pathogenicity of a reassorted virus, and the chance that pigs will act as a pathway for the emergence of a potential pandemic strain. These results will help public health authorities not only to assess the role pigs and humans play in the emergence of a new influenza pandemic virus from H5N1, but to structure the necessary public health interventions.

(WHO 8/25/04)

China: Confirms avian flu in pigs, but clarification needed

Scientists discovered the H5N1 virus in pigs tested in 2003 and this year, citing China National Avian Influenza Reference Laboratory official Chen Hualan on the sidelines of an International Symposium on the Prevention and Control of SARS and Avian Flu in Beijing. Chen showed that the virus had been found in several pig farms in China in 2003 and 2004. Chen, however, was quoted as toning down the possible implications of the discovery. "Actually, the amount of bird flu virus isolated by our laboratory from pigs in Fujian was extremely small," she said. "The probability of isolating H5N1 virus from pigs was less than one in a thousand," she said. Chen had said H5N1 was discovered in pigs in 2003, calling it "a rather dangerous signal in terms of public health." Until now H5N1 had been found only in poultry.
Chinese health officials confirmed that H5N1 avian influenza had been found in pigs there in 2003 but says no such findings have occurred in 2004. The Chinese ministry of agriculture stated that, spurred by the widespread outbreaks of avian flu in Asia earlier in 2004, they have tested 1.1 million samples from poultry and some samples from pigs and that no H5N1 has been found in pigs. The agency said also that the 2003 finding of the virus in pigs had been made public earlier in 2004. The articles are in Chinese; translation for FAO and the WHO is under way. FAO official Juan Lubroth said several details about the cases in pigs, including whether the animals in which H5N1 was found became sick, are crucial. If the pigs did not become ill, he explained, they would be harder to detect and quarantine or destroy, although this might also indicate that the virus had lost some of its potency. The WHO points out the importance of comparing the H5N1 isolated from pigs with the strain isolated from poultry to determine whether the virus was passed directly from poultry to pigs. WHO announced recently that no pig imported from the mainland to Hong Kong was found to have contracted bird flu. Hong Kong has increased its imports of live chicken from the mainland since 16 Aug 2004, as the demand is growing with the coming of the Mid-Autumn Festival. 
Experts said it was important to determine whether H5N1 was found in the superficial parts of the pigs' bodies, such as the nostrils, or whether it was found internally, in which case the pigs would likely have been infected. Earlier this year, FAO found the virus in the pigs’ nostrils in Vietnam, but said there was no conclusive evidence proving the pigs had been infected by H5N1. 

(Promed 8/20/04, 8/22/04, 8/24/04, 8/26/04)

China: Lifts ban on sale of poultry from province most recently affected by bird flu

China's quarantine authority has ended an export ban on poultry products from eastern Anhui province imposed in July due to an outbreak of bird flu, the government said 31 Aug 2004. China imposed the ban 7 Jul 2004 to help prevent a repeat of a regional epidemic of the H5N1 strain of bird flu. Authorities killed more than 6000 birds after discovering the disease had resurfaced in poultry in Anhui. Those efforts were successful in quelling the disease, but local officials were cautioned to "do a good job" in conducting quarantine checks, Xinhua News Agency said. 
(Promed 9/2/04)

China: Action taken to prevent bird flu spreading

China is carrying out monitoring and making efforts to prevent bird flu from entering the country from Viet Nam. People entering China from Viet Nam would be required to report their health condition to the entry-exit inspection and quarantine bodies once they have the symptoms resembling those of bird flu, the General Administration of Quality Supervision Inspection and Quarantine of China announced. Also, the inspection and quarantine bodies across China will offer travelers the latest information on bird flu as well as necessary tips on prevention. Meanwhile, the administration advised people to stay away from contaminated poultry and infected individuals. Raw or undercooked poultry should be not eaten and masks should be worn when raising and butchering poultry. Washing of hands is recommended to counter infection.
(Promed 8/24/04)
South Korea: Study links migrating ducks to deadly bird flu

A 9-month probe has linked migrating ducks to the deadly bird flu outbreak in South Korea earlier this year, researchers said 2 Sep 2004. Experts from the National Veterinary Quarantine Service said migratory birds were the most likely source of the outbreak of the H5N1 strain among poultry in South Korea. "By comparing likely sources such as imported poultry meat and travelers, we have identified migrating birds, mostly ducks, as the most likely source for bringing the virus to this country," said Wi Sung-Hwan, a senior researcher at the state agency. The study showed that H5N1 first invaded ducks in Cheonan around October 2003. Unnoticed, the virus then spread to duck and chicken farms across the country, forcing quarantine authorities to cull five million poultry to contain the virus. "You may be easily induced to suspect chickens as the source of the disease as chickens show symptoms swiftly, mostly within a period of between 3 and 7 days after they attracted the virus. But ducks have a strong resistance to the flu. Even after being infected with the virus, they just live on without showing any symptoms and their farmers can hardly notice the problem," Wi said.

The flu virus was first detected in the central province of North Chungcheong in December 2003 at a farm raising chicken and spread to the southeast and southwest of the country. Quarantine authorities have analyzed all 19 poultry farms which were hit by the flu and confirmed that ducks were first infected. There have been no reports of human infections in South Korea.  

(Promed 9/2/04)

Viet Nam: Special working group established to contain bird flu
The Veterinary Department under the Ministry of Agriculture and Rural Development decided to establish a special working group 19 Aug 2004 to join bird flu prevention efforts in key communes in the Mekong Delta Region, Red River Delta Region and the middle of the country. The group will begin work 23 Aug 2004. As of 19 Aug 2004  there had been no outbreaks in the past 21 days in the 10 provinces of Dong Thap, Tien Giang, Tra Vinh, Ben Tre, Kien Giang, Bac Lieu, Ba Ria-Vung Tau, Vinh Long, Can Tho and Long An, which reported recurrences of the epidemic. Therefore, according to international regulations, these provinces can now declare that they are bird flu free. The Prime Minister has decided to provide more than USD 1.45 million for bird flu prevention and restoring the poultry industry. The Ho Chi Minh City Tax Bureau has warned that husbandry farms should not import and sell poultry strains to prevent the spread of bird flu, as the epidemic is likely to reappear. The Veterinary Department also asked related agencies to tighten control on poultry slaughtering in order to provide safe meat to customers.

(Promed 8/22/04)

Malaysia: Scrambles to contain bird flu, pledges transparency

Malaysia pledged honesty as it scrambled to contain an outbreak of bird flu. Deputy Prime Minister Najib Razak said the government would reveal all facts about the outbreak in a transparent manner following confusion over an apparent attempt to muzzle the local press. Secrecy has been a recurring problem in the fight against bird flu in Asia, with neighboring Thailand coming under fire for allegedly covering up both its initial outbreak and the recent flare-up of the disease. The northern village where avian flu broke out was under tight quarantine.

Producers who supplied 130 000 live chickens, 20 000 ducks and millions of eggs a day to neighboring Singapore had already lost millions of ringgit since Singapore banned imports. "Singapore is a very important buyer; their ban on our poultry is already causing a big loss…" Azrul Azwar, senior economist at MIDF Bhd, said. "So far Singapore and Japan have banned our poultry exports. The impact on the industry will be greater if other importing countries jump onto the bandwagon." Farmers have been advised to sell their cancelled consignments locally, while all 2500 farms nationwide had been told to reduce production of live chickens. The export ban is expected to slash prices locally. Culling of excess livestock would be considered as a last option. WHO says there is no risk of infection through eating poultry as long as it is cooked at over 70C.
(Promed 8/22/04)
Malaysia: Seizes chickens after outbreak
Authorities seized at least 30 000 chickens that suspected smugglers were trying to sneak into Thailand following Malaysia's first outbreak of bird flu. Malaysia has boosted security along its border with Thailand to curb poultry smuggling after bird flu was discovered near the border. Veterinary officials found tens of thousands of chickens in a truck that was traveling toward the Thai border. Two people were arrested for suspected smuggling. Malaysia has declared a nationwide alert to stop the spread of H5N1. Officials have found no signs so far that the virus has jumped to humans in Malaysia. Hundreds of chickens, ducks and pet birds have since been slaughtered, while veterinary inspections are being carried out nationwide on birds at poultry farms, parks and zoos. Malaysian poultry farmers complained they are suffering massive losses due to import bans by the European Union, Hong Kong, the Philippines, Japan and Singapore.

(Promed 8/24/04)

Thailand: Four more provinces report bird flu outbreak

Four more provinces in Thailand have been confirmed of undergoing avian influenza outbreak, the Agriculture Ministry said 2 Sep 2004. The new outbreak was reported in two northern provinces and one central province. So far, some 29 areas in 14 provinces have been under the authorities' monitoring for the reappeared bird flu, which first hit the kingdom in the beginning of 2004, according to the website. H5N1 virus killed eight people in Thailand and 16 in Vietnam during the first wave of the outbreak. Thailand, which culled an estimated 50-60 million birds in the first round of the epidemic, has come up with a series of measures to deal with the newly reported outbreak. A national committee set up to deal with the epidemic is expected to come up with plans to overhaul the poultry industry by the end of September 2004. Thailand, the world's fourth largest poultry exporter, suffered a USD 880 million loss in the first wave of bird flu crisis, when major buyers such as Japan and EU stopped imports from Thailand.

(Promed 9/2/04)

China: Outbreak of Pharyngoconjunctivitis among Children in Haikou City, Hainan

Pharyngoconjunctivitis, a contagious illness, has recently appeared in Haikou, the capital city of Hainan Province, an island in southeastern China. Haikou's health agency has asked schools to inspect the eyes of students each morning after school begins. Haikou's Epidemic Prevention Department also recently issued a notice requiring that in public areas where students gather, preventive measures must be taken. Those with bloodshot eyes should not be allowed to enter swimming pools. According to Dr. Chen of the Pediatric Department of Hainan Medical College Hospital, this type of contagious pharyngoconjunctivitis is an upper respiratory tract ailment caused by adenovirus. The main symptoms are continuous fever with accompanying bloodshot eyes and inflammation of the tonsils. Children aged 6-10 years are the most susceptible group.
Dr. Chen said that June to August is the peak season for pharyngoconjunctivitis. Infection occurs when sewage-contaminated water or saliva are inhaled into the respiratory tract. The pathogens that cause pharyngoconjunctivitis are two of the more than 42 types of adenovirus--adenovirus type 3 and type 7. Adenovirus infections are usually asymptomatic, and complications are rare. It has been estimated that adenoviruses are responsible for 5-10 percent of pediatric respiratory infections. Respiratory infections in children are short-lived and rarely life-threatening. The period of illness extends from 3-5 days, sometimes up to 7 days. The primary treatment is to reduce the fever, prevent further spread, and provide rest, food and drink. Outbreaks of adenovirus respiratory infections have been common among military recruits as well.
(Promed 8/30/04)

China: Guards against possible outbreak of malaria

China's Health Ministry said that it has requested local health authorities to guard against possible outbreaks of malaria and especially tighten disease-monitoring work in border areas between China and Myanmar. By the end of July 2004, China had reported 80 imported malaria cases in Sichuan Province, two of them fatal. The Health Ministry said epidemiological investigation showed that the patients were all migrant workers returning from Yunnan, a province neighboring Myanmar, and they got infected at the China-Myanmar border. Malaria tests have been added into regular check-ups for fever patients. The ministry has also notified the quarantine inspection departments to tighten sanitation inspection to the personnel and vehicles at border ports and an information exchange mechanism has been set up between the two departments. Up to 90 per cent of malaria in China is found in the Yunnan province and Hainan island.

(Promed 8/20/04)

Papua New Guinea: "Mystery illness" confirmed as malaria
Health authorities have confirmed that the mysterious illness that killed over 90 people in the Kagua district of the Southern Highlands province early this year was malaria. Michael Mombu, acting coordinator for Rural Health Services, said confirmation was made from blood samples of victims that died of malaria. Medical teams visited affected villages and collected blood samples, while carrying out mass drug administration and spraying DDT at suspected breeding areas. Mr Mombu said that because the malaria parasites developed resistance to chloroquine, the unavailability of alternate drugs may have led to the deaths. He said the situation appears to have been brought under control, because no more deaths have been reported. 
Malaria remains a serious health problem, affecting 15 provinces. Transmission is persistently high throughout the year, with Plasmodium falciparum causing an estimated 75 per cent of infections. Malaria is the third leading cause of hospital admissions and deaths. Among the contributing factors are shortages in health care personnel, breakdowns in drug supplies to rural areas, and lack of vector control. Chloroquine resistance is regarded as widespread, and chloroquine should not be used for either treatment or prophylaxis. The overall risk of malaria in Papua New Guinea was 1.7 per 1000 population in 2000 and 14.3 per 1000 in 2002 (WHO). The apparent increase may be due to enhanced reporting and not a true rise in incidence.
(Promed 8/21/04)

Philippines: Rabies outbreak feared in Iloilo City

Mayor Jerry Trenas expressed fear of a rabies outbreak in Iloilo City, following reports on an increasing number of rabies infections. Records showed that as of August 2004, 43 rabies infections have already been reported, 17 more than 2003's total. They also show that 53 per cent of those infected are between age 5 and 14. As of July 2004, eight people have died of rabies in Iloilo Province. Cases of rabies infection now total 2359. The mayor said he is considering the creation of a rabies control committee to reinforce the five-fold anti-rabies approach of the City Veterinarian's Office (CVO). The anti-rabies control program includes massive pet registration, anti-rabies vaccination, and neutering of dogs not intended for breeding. Early signs of rabies infection include fever, headache, sore throat, and feeling of tiredness. Infected persons may act nervous, confused, and upset. Other signs include pain at the site of the bite, hallucination, hydrophobia, and paralysis. The person eventually enters into a coma and subsequently dies.
(Promed 8/22/04)

Russia: An outbreak of leptospirosis in Mordovia

An outbreak of leptospirosis (water fever) has been reported in the Mordovia republic. According to the republic's sanitary and epidemiological center, the number of clinically confirmed cases of leptospirosis has increased to 80, which is five times more then it was in 2003 (with 16 cases). 58 of the infected people, half of them children and teenagers, reside in Zubovo-Polyanskiy village. It was confirmed that all of the infected persons were swimming in the Parza river, which passes through the village. Usually associated with water contaminated by rodent urine, leptospirosis continues to be a common infection throughout the world. It can occur in large outbreaks.

(Promed 8/23/04)

Russia: 126 People Hospitalized with Tick-borne Encephalitis in Primorye Region

As of 20 Aug 2004 according to sanitary epidemiological surveillance center information, since the beginning of the year a total of 3774 people had attended health centres for treatment of tick bites. Among these people 723 were children. Tick encephalitis virus antigen was detected in 207 ticks (presumably taken from all or some of those attending clinics). 126 people were hospitalized with a diagnosis of tick borne encephalitis, of which 17 were children. As of 20 Aug 2004, a total of eight people among those contracting tick-borne encephalitis have died.

(Promed 8/24/04)

Russia: Outbreak of Hemorrhagic Fever with Renal Syndrome in Tatarstan

There have been 250 cases of hemorrhagic fever with renal syndrome (HFRS) with two deaths in Tatarstan so far in 2004. This year's epidemic so far is 2.5 times worse than 2003's epidemic. Forests had been damaged in 22 locations in the Republic by unregulated felling of timber--one consequence has been a considerable increase in numbers of the red-backed vole, the vector of HFRS. According to the Chief Health Officer, the clearing of forested areas and the relocation of children's camps and areas of recreation are being given urgent attention.
(Promed 8/31/04)

Russia: Number of Cases of Aseptic Meningitis Exceeds 500 in Novosibirsk Area

Since cases of aseptic meningitis began to be recorded June 2004, the total number of people affected so far in the Novosibirsk area has reached 502, 400 of whom are children. Although outbreaks of the disease have now been contained, there are still a few people being admitted to the city hospitals with this diagnosis. Enteroviruses, the agents responsible for the infection, have been detected in local ponds. Almost all the patients were infected as a consequence of swimming in those ponds. The chief sanitary physician of the Novosibirsk area, Valeriy Mikheyev, stated: "The swimming season is now over, but we still have cases of meningitis, as a result of person-to-person transmission of infection". At the resent time, there are still 149 people in hospital. So far there have been no complications due to prompt initiation of treatment. Aseptic meningitis is a frequent accompaniment of enteroviral infection in general and is not limited to specific agents. Fortunately the outcome of infection is rarely serious, and long-term effects are rare. 
(Promed 8/28/04)

----------------------------------------------------------------------------------------------------------

AMERICAS

----------------------------------------------------------------------------------------------------------

USA (Texas): Highly pathogenic avian influenza completely eradicated
The avian influenza virus strain (H5N2) detected in a non-commercial flock and two live bird markets in Gonzalez County, Texas, has been completely eradicated. Six months have passed since the detection and eradication of the virus strain, and the completion of cleaning and disinfection of all the affected premises. Targeted and extensive surveillance has not detected any further evidence of the virus. With the successful eradication of the virus, the State quarantine orders on affected premises were released. The virus has been completely stamped out and in accordance with Article 2.1.14.2 of the Terrestrial Animal Health Code, the US considers itself free from highly pathogenic avian influenza.

(OIE 8/20/04)
USA (American Samoa): Another teenager dies of leptospirosis

A second death was recorded in American Samoa as a result of water contaminated with the urine of infected animals. This is the sixth reported case in 2004. The health authority said the latest death is of a young Samoan teenager, who arrived at hospital suffering from jaundice and extreme muscle aches. The Department of Health (DOH) said that, despite treatment, the symptoms were too advanced for the boy to recover. Most cases of leptospirosis are less serious and go unreported. Detected cases in 2004 have all occurred in different villages, which suggest an island-wide problem. Investigations have shown that an important source of leptospirosis is pig waste and the location of piggeries next to streams. Symptoms of leptospirosis include severe headache, vomiting, chills, fever, muscle aches in the legs, diarrhea, abdominal pain, shortness of breath and yellow skin and eyes. Leptospirosis can be treated with antibiotics. 
(Promed 8/20/04)

USA (North Carolina): Tick-borne illness continues to spread across North Carolina
Rocky Mountain Spotted Fever (RMSF), a tick-borne illness, has more than doubled, from 97 cases at this time in 2003 to over 200 cases so far in 2004. Many people have kept their guard up against mosquitoes, but health experts are stressing not to forget about ticks. Ticks from dogs are the most common in the state and the main carrier of RMSF. In the USA, the middle Atlantic states remain the major area for human cases of RMSF. Prompt recognition and removal of feeding female ticks will generally prevent infection and prompt treatment will prevent mortality.
(Promed 9/2/04)
USA (Massachusetts): Fatal human case of eastern equine encephalitis

A 64 year old Brockton surveyor was admitted to hospital 4 Aug 2004 with a fever and went into a coma and died after being infected with eastern equine encephalitis virus. The man is the first to die of the disease in Massachusetts since 1995. The state last had a human case of eastern equine encephalitis in 2001. The mosquitoborne disease typically begins with flu-like symptoms and can progress to an inflammation of the brain that can lead to coma or death. CDC reports that 35 per cent of those who contract the disease die, and another 35 per cent have lasting neurological problems. In the past 40 years, there have been only 200 confirmed cases of the disease in humans in the USA. Eastern equine encephalitis virus occurs sporadically along the eastern seaboard of Americas and some Caribbean islands. Equine epizootics occur in the summer, but human infection is rare. Disease in humans has a high case fatality rate.
(Promed 8/20/04)

USA (Colorado): Bubonic plague strikes woman, plague warning issued
A 54-year-old Weld County woman is the first person in Colorado to get bubonic plague in four years, and the state health department is investigating how she contracted the disease. The woman has been hospitalized since 22 Aug 2004. Her diagnosis, confirmed by CDC, closely follows several cases of plague in cats. That has prompted state health officials to warn residents to be careful around rodents and to keep cats indoors. According to John Pape, a state health department epidemiologist, cats can give plague to humans through scratches, bites, or a cough. Cats get the disease by hunting rodents that carry it. The best precaution is to keep cats indoors. If that is not possible, Pape recommends having animals treated to prevent flea infestation. 
Symptoms of plague include fever, headache, weakness and rapidly developing pneumonia with shortness of breath; chest pain; cough; and sometimes bloody or watery saliva. The pneumonia progresses and may cause respiratory failure and shock. Though it is the same disease that killed 30 million Europeans in the 1300s, plague now can be treated with antibiotics if caught in time. Still, it is fatal about half of the time. Nearly all the nation's human cases occur in the dry rural areas of Colorado, New Mexico, and Arizona. 
(Promed 8/25/04, 8/26/04)

USA (Alaska): Three more shellfish farms are implicated

Bacterial illness has been linked to three more oyster farms in Alaska, and all three have stopped selling their oysters until further tests are completed. The farms are in Prince William Sound, Kachemak Bay, and Southeast. Each was linked to one human case of illness caused by the bacteria Vibrio parahaemolyticus. On 20 Aug 2004, the state reported that 46 people probably contracted vibrio infection after eating oysters and that there were additional eight confirmed cases. Before this outbreak, the state lacked a regular monitoring program for vibrio, because the bacteria had not been a problem. The organism needs a minimum water temperature of about 17C, and Alaska's coastal waters were thought to be too cold. This summer 2004, the water was warmer than usual. The range of coastal waters for V. parahaemolyticus has expanded, and, if the warming of northern coastal waters continues, this gastrointestinal pathogen will be a larger player in the mix of enteric pathogens. People should make sure the places they buy oysters from are selling oysters from approved farms. 

(Promed 8/22/04)

USA (Illinois): Meat recall includes products for Applebee's

Illinois meat processor, Quantum Foods, is voluntarily recalling 406 000 pounds of frozen beef products, including some packaged for use by Applebee's International Inc. restaurants, after tests revealed the products may be tainted by the E. coli O157 bacterium. The USA Department of Agriculture reported that the products subject to recall were produced on 23-24 Jun 2004 and were distributed nationwide to restaurants, military institutions, and retail stores. Some products were distributed through door-to-door sales. The recall was initiated after epidemiological case studies concluded that the recalled product may be linked to four E. coli illnesses in Colorado. 
(Promed 8/25/04)

Canada (British Columbia): E. coli outbreak prompts warning about petting zoos

A health warning to parents will be issued after six cases of Escherichia coli O157 illness in children were linked to two petting zoos. Sally Greenwood of the BC Centre for Disease Control said the centre has records of two "clusters" of E. coli illness in children who visited a petting zoo in North Vancouver and another in Abbotsford since Jul 2004. Greenwood said petting zoo animals can have feces in their fur, which can contain the E. coli O157 bacteria. It is believed the infections may have come from children rubbing their faces into the fur or petting the animals and not washing their hands afterward. Across BC, 59 people, including the six children, have contracted E. coli illness in 2004. The majority of those cases are not related. Provincial Medical Health Officer Dr. John Blatherwick said there is no reason for parents to be afraid of taking their kids to petting zoos; they just need to make sure kids wash their hands.

(Promed 8/20/04)

---------------------------------------------------------------------------------------------------------
2. UPDATES

---------------------------------------------------------------------------------------------------------

*Cholera, Diarrhea, and Dysentery *

China

From the official site of China national CDC [http://www.chinacdc.net.cn/resource/crbyq/200471593814478.doc], a report of infectious diseases cases for the first half of 2004 can be downloaded. No English version of the report is yet available. China has had 18 cases of cholera including one death.

(Promed 8/20/04)
*Viral Gastroenteritis*

Australia
A number of patients have been admitted to the Royal Hobart Hospital with gastroenteritis. Seven patients have been admitted to a 10-bed isolation area within a medical ward of the hospital. A spokeswoman stated that the patients are being treated according to infection control standards to minimize further cases. She says no other patients have been treated at the hospital at this stage and the Director of Public Health is not aware of a wider public outbreak of gastroenteritis. 

(Promed 9/1/04)

New Zealand
Noroviruses have paralyzed hospitals and rest homes throughout New Zealand this winter, with more than double the usual number of cases. The disease causes diarrhea and vomiting and usually lasts about 24 hours. It is not usually serious, but can be dangerous for children and the elderly. It can be spread by infected shellfish, poor food handling hygiene or person-to-person.

An Environmental Science and Research report showed there were about 35 reported norovirus outbreaks in the quarter to 30 Jun 2004, resulting in 890 cases of illness. This was a huge jump from 2003, when 102 reported outbreaks caused 348 cases. The virus closed wards at Wellington, Kenepuru, Horowhenua, Wairau and Princess Margaret hospitals. In Wellington, at least 424 people were infected. ESR communicable diseases scientist Gail Greening said norovirus rates were high worldwide. Though there had been fewer outbreaks this year, the attack rate had been high, Dr Greening said. The latest strains seemed to be more aggressive, causing a higher number of cases. The outbreaks had had significant economic impact, especially for hospitals. 
(Promed 9/1/04)

USA (Ohio)
(Ongoing gastroenteritis outbreak investigation)
The Ohio Department of Health said 1 Sep 2004, that 32 of 42 private wells tested by the Ottawa County Health Department contained total coliform, which could indicate the presence of more serious bacteria or pathogens. State officials have intensified their focus on water contamination as a possible source of the mysterious illness outbreak that has sickened up to 1426 people. Visitors from 17 states, a European country and a Canadian province have reported illness. Of those 32 wells, 11 also were found to be contaminated with E. coli, a possible indicator of fecal contamination. Officials have not confirmed a source of the outbreak but believe the well test results could point toward one. The number of laboratory-confirmed cases remained at 24, including instances of campylobacter infection, norovirus, salmonella, and giardiasis. Investigators continue to uncover new cases of the illness, which includes vomiting, diarrhea, abdominal cramps, and chills. 

(Promed 9/3/04)

*West Nile Virus*

West Nile Virus Activity --- United States, August 25--31, 2004

During August 25-31, a total of 210 cases of human West Nile virus (WNV) illness were reported from 14 states (Arizona, California, Florida, Illinois, Indiana, Kansas, Maryland, Minnesota, Montana, Nevada, New Mexico, North Dakota, Oklahoma, and Pennsylvania). During 2004, a total of 36 states have reported 1,053 cases of human WNV illness to CDC. Of these, 326 (31%) cases were reported from California, 316 (30%) cases were reported from Arizona, and 141 (13%) cases were reported from Colorado. A total of 588 (56%) of the 1,053 cases occurred in males; the median age of patients was 51 years (range: 1 month--99 years). Illness onset ranged from April 23 to August 24; a total of 28 cases were fatal. A total of 85 presumptive West Nile viremic blood donors (PVDs) have been reported in 2004. Of these, 36 (42%) were reported from Arizona, 20 from California, eight from New Mexico, six from Texas, three each from Florida and South Dakota, two from Colorado and Wisconsin, and one each from Illinois, Iowa, Louisiana, Minnesota, and Missouri . Of the 85 PVDs, three persons aged 42, 66 and 69 years subsequently had neuroinvasive illness, and 15 persons (median age: 55 years; range: 17--73 years) subsequently had West Nile fever. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5334a6.htm
(MMWR September 3, 2004 / 53(34);795-796)

West Nile Virus Activity—Canada, As of 1 Sep 2004

During the past seven days there have been four new cases of West Nile virus infection in Canada. The total number of confirmed human cases in Canada is now 15; two in Manitoba (one neuroinvasive, one fever), six in Ontario (one neuroinvasive, one fever, and four unspecified), two in Quebec (one neuroinvasive, one fever), and five in Saskatchewan (all fever). Also, Canada's blood bank is now doing more sensitive testing, called single-unit testing, for West Nile virus in Toronto and Winnipeg after the two areas recorded probable human cases of West Nile virus infection. So far in 2004, no West Nile virus has been detected in blood donations; during 2004, 14 donations were found to be infected.

(Promed 9/2/04, 8/26/04)
---------------------------------------------------------------------------------------------------------

3. ARTICLES

--------------------------------------------------------------------------------------------------------- 

Isolation and characterization of H5N1 and H9N2 influenza viruses from pigs in China

Chinese Journal of Preventive Veterinary Medicine 2004; 26(1). In Chinese; English abstract [edited]:
During 2002-2003, 1936 sera samples were collected from the pig flocks of 14 provinces and cities for H9 subtype influenza detection. 7.3, 6.8, 4.5 and 1.9 per cent seropositivity rates against avian H9 subtype virus were detected in serum samples collected in 2002 from Liaoning, Guangdong, Shandong provinces and Chongqing city, respectively. H9 subtype was not detected from serum samples collected in 2003; but 4.7 and 8.2 per cent of serum samples collected from Guangdong and Fujian provinces were H5 subtype influenza positive. Six H9N2 and two H5N1 subtype influenza viruses were isolated from the samples that were collected during 2001-2003. Sequence analysis confirmed that these viruses are closely related to the H9N2 or H5N1 subtype avian influenza viruses that have been isolated in China. This study confirms the H9N2 influenza infection in pig flocks in China, and also is the first report of the emergence of the H5N1 influenza virus in the pig species. Therefore, for both the veterinary and public health sectors, urgent attention should be paid to the pandemic preparation for these 2 influenza subtypes.

Authors: Li Hai-yan, YU Kang-zhen, YANG Huan-liang, XIN Xiao-guang, CHEN Jun-yan, ZHAO Pu, BI Ying-zuo & CHEN Hua-lan. The corresponding author is CHEN Hua-lan, Animal Influenza laboratory of the Ministry of Agriculture, Harbin Veterinary Research Institute (HVRI) and National Key Laboratory of Veterinary Biotechnology, HVRI, CAAS, Harbin 150001, China.

For further recent literature on the epidemiology of influenza in pigs in south eastern China:
1. Isolation and identification of swine influenza recombinant A/Swine/Shandong/1/2003(H9N2) virus. Chuantian Xu, et al. Microbes and Infection 2004; 6: 919-25 (available online 10 Jul). 
2. Seroepidemiological evidence of avian H4, H5, and H9 influenza A virus transmission to pigs in southeastern China. Ai Ninomiya, et al. Veterinary Microbiology 2002; 88(2): 107-14 (25 Aug). 
3. WU Rui, et al. Isolation and identification of swine influenza virus. Virologica Sinica 2003; 18(6): 553-6.
4. Li Hai-yan, et al. Isolation and characterisation of H5N1 and H9N2 influenza viruses from pigs in China. Chinese Journal of Preventive Veterinary Medicine 2004; 26(1).
5. XU Chuan-tian, et al. Isolation and Identification of type A swine influenza virus from Shandong Province and sequence analysis of HA gene. Virologica Sinica 2004; 19(1): 27-31.

(Promed 8/20/04, 8/22/04)

Avian H5N1 Influenza in Cats 

Thijs Kuiken 1, Guus Rimmelzwaan 1, Debby van Riel 1, Geert van Amerongen 1, Marianne Baars 1, Ron Fouchier 1, Albert Osterhaus 1 

1 Department of Virology, Erasmus Medical Center, 3015 GE Rotterdam, Netherlands.

“During the 2003-2004 outbreak of avian influenza A (H5N1) virus in Asia, there were anecdotal reports of fatal infection in domestic cats, although this species is considered resistant to influenza. We experimentally inoculated cats with H5N1 virus intratracheally and by feeding virus-infected chickens. The cats excreted virus, developed severe diffuse alveolar damage, and transmitted virus to sentinel cats. These results show that domestic cats are at risk of disease or death from H5N1 virus, can be infected by horizontal transmission, and may play a role in the epidemiology of this virus.” 
http://www.sciencemag.org/cgi/content/abstract/1102287
(Science, 9/2/04) 

Suspension of Rotavirus Vaccine After Reports of Intussusception ---United States, 1999

“On July 16, 1999, CDC recommended that health-care providers suspend use of the licensed rhesus-human rotavirus reassortant-tetravalent vaccine (RRV-TV) (RotaShield®, Wyeth Laboratories, Inc., Marietta, Pennsylvania) in response to 15 cases of intussusception (i.e., a bowel obstruction in which one segment of bowel becomes enfolded within another segment) among infants who received RRV-TV. The Vaccine Adverse Event Reporting System (VAERS) monitored for adverse events following licensure of RRV-TV on August 31, 1999. After the recommendation to suspend use of the vaccine, no additional cases were reported. This report describes the surveillance activities used to identify this vaccine adverse event, the emergency response, and follow-up investigations.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5334a3.htm
(MMWR September 3, 2004 / 53(34);786-789)

Community-Associated Methicillin-Resistant Staphylococcus aureus Infections in Pacific Islanders --- Hawaii, 2001--2003

“Methicillin-resistant Staphylococcus aureus (MRSA) is emerging as a cause of skin and soft-tissue infections in persons who have little or no contact with health-care settings. The majority of these infections are mild, involving skin and soft tissue; however, certain cases can progress to invasive tissue infections, bacteremia, and death. Transmission of MRSA has been reported most frequently in certain populations (e.g., children, sports participants, or jail inmates). Persons in the American Indian or Alaska Native population in the United States and aboriginals and Pacific Islanders (PIs) in Australia have high rates of MRSA colonization and infection. In 2003, clinicians reported an increased number of skin abscesses caused by MRSA among patients examined in ambulatory care settings. This report summarizes the findings of a retrospective study of community-associated MRSA (CA-MRSA) infections in Hawaii that identified a higher proportion of cases among PIs than were identified among Asians, compared with their respective proportions in the Hawaii population. Efforts to prevent CA-MRSA in Hawaii should focus on identifying factors causing the disproportionate number of infections among PIs.”
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5333a5.htm
(MMWR August 27, 2004 / 53(33);767-770)
Long-term prognosis for clinical West Nile virus infection.
Labowitz Klee A, Maldin B, Edwin B, Poshni I, Mostashari F, Fine A, et al. Emerging Infectious Diseases. Vol.10, No. 8 August 2004. 

“Relatively little is known about the long-term prognosis for patients with clinical West Nile virus (WNV) infection. We conducted a study to describe the recovery of New York City residents infected during the 1999 WNV encephalitis outbreak. Patients were interviewed by telephone on self-perceived health outcomes 6, 12, and 18 months after WNV illness onset. At 12 months, the prevalence of physical, functional, and cognitive symptoms was significantly higher than that at baseline, including muscle weakness, loss of concentration, confusion, and lightheadedness. Only 37% achieved a full recovery by 1 year. Younger age at infection was the only significant predictor of recovery. Efforts aimed at preventing WNV infection should focus on elderly populations who are at increased risk for neurologic manifestations and more likely to experience long-term sequelae of WNV illness. More studies are needed to document the long-term sequelae of this increasingly common infection.”
http://www.cdc.gov/ncidod/EID/vol10no8/03-0879.htm
CDC Emerging Infectious Disease Journal, Volume 10, Number 9—September 2004
September 2004 issue now available at: http://www.cdc.gov/ncidod/EID/index.htm. Includes expedited articles on SARS:
· Virus-specific RNA and Antibody from Convalescent-phase SARS Patients Discharged from Hospital, H.N. Leong et al.  

· SARS Patients and Need for Treatment, J.W.M. Chan and S. Lee  

Greater participation of women and adolescents needed in HIV vaccine clinical trials 

Greater participation of women and adolescents is needed in HIV vaccine clinical trials, according to a group of international experts, who attended a consultation on HIV vaccine trials in Lausanne, Switzerland, from 26-28 August. The meeting, organized by WHO and the UNAIDS, brought together for the first time 40 experts from around the world to address the issues of gender and age, as well as race in HIV vaccine-related research and clinical trials.

Studies show that women, when exposed to HIV, are at least twice as likely to become infected with HIV as males. "In spite of the epidemiological reality, women and adolescents, especially girls, have often had minimal involvement in clinical trials of HIV vaccines, as compared to men. This is in spite of the fact that they would be major beneficiaries of a future HIV vaccine," said Dr Saladin Osmanov, Acting Coordinator, WHO-UNAIDS HIV Vaccine Initiative. Reasons for the lack of participation of women and young people in HIV vaccine clinical trials to date include: lack of empowerment, independent decision-making and education in some settings; social isolation; discrimination; pregnancy and the potential effects of a candidate vaccine on a foetus; stigma associated with high-risk behavior; trial enrolment criteria; and issues concerning confidentiality and informed consent. Experts agreed that these obstacles should be overcome because HIV vaccines need to be tested in a heterogeneous population, particularly in those most in need of a vaccine. Vaccines for infectious diseases have shown varying levels of efficacy in different gender, age and racial or ethnic sub-groups. 
More than 30 promising, new candidate HIV vaccines are currently being tested in human clinical trials. The number of AIDS vaccine candidates in small-scale human trials has doubled since 2000. The trials are taking place in 19 countries. In June this year, the G8 countries endorsed a Global HIV Vaccine Enterprise to accelerate efforts to develop an HIV vaccine through an expanded capacity to test and manufacture vaccines, the establishment of vaccine development centres around the world and the development of an integrated global clinical trials system allowing laboratories to easily share data.

(WHO 8/31/04)

--------------------------------------------------------------------------------------------------------
4. NOTIFICATIONS

-------------------------------------------------------------------------------------------------------- 

New WHO health leaders training program gets under way with major grant 

The WHO’s new program to train the next generation of health leaders is now taking applications from around the world. The Health Leadership Service aims to equip dozens of people to lead on improving public health, particularly in developing countries. A grant of USD 5 million from the Bill & Melinda Gates Foundation provides funding for this program over four years. WHO is accepting applications for the program now, for courses beginning early in 2005. The funds will be used to enroll people who already have public health related backgrounds into a program which combines formal training with supervised practical work.
Candidates will work on a range of projects: from developing program plans for health interventions to field investigations of potentially serious public health problems including responding to epidemics and other emergencies. The aim is to develop future health leaders who combine strong technical knowledge with management, strategic and communications skills. 

(WHO 8/24/04)
--------------------------------------------------------------------------------------------------------

5. APEC EINet Activities

--------------------------------------------------------------------------------------------------------

The APEC EINet team held a point-to-point videoconference discussion with Taipei's National Applied Research Laboratories (NARL) and Taipei Department of Health experts on 13 Jul 2004. The successful one hour virtual meeting was held utilizing high quality Access Grid node technology. Topical disease priorities for bio-preparedness, such as SARS and avian influenza, were discussed, in addition to biopreparedness efforts currently practiced in Taipei and the USA. Additional videoconference meetings are currently being scheduled. The plenary in the future is envisioned involving all interested APEC member economies over time.

--------------------------------------------------------------------------------------------------------

6. JOIN THE E-LIST AND RECEIVE EINet NEWS BREIFS REGULARLY

--------------------------------------------------------------------------------------------------------

The APEC EINet listserv was established to enhance collaboration among academicians and public health professionals in the area of emerging infections surveillance and control. Subscribers are encouraged to share their material with colleagues in the Asia-Pacific Rim. To subscribe (or unsubscribe), contact apec-ein@u.washington.edu. Further information about the APEC Emerging Infections Network is available at http://depts.washington.edu/apecein/.

