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

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

ASIA

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

Southeast, East, and South Asia: HPAI Diagnosis and Surveillance Networks 

FAO is implementing three sub-Regional Technical Cooperation Programmes (TCPs) to provide for HPAI Diagnosis and Surveillance Networks, covering Southeast Asia, East Asia and South Asia respectively. The TCP for Southeast Asia was launched in Bangkok at the beginning of August. The East Asia Networks will be launched on 20-22 October at an Inception Workshop in Beijing and the South Asia Networks shortly thereafter. The Networks are built upon the concept that countries within a sub-Region adopt minimum, standardized requirements for diagnosis and surveillance of HPAI. The short-term objective is to improve the quality of data collection and analysis at the national level and the medium-long term goal is to improve information sharing and analysis at the sub-Regional and Regional level. As a transboundary animal disease, AI must be addressed on a regional basis in order to be successful in controlling the disease.

(FAO)

Viet Nam: Deaths of five children attributed to avian influenza H5 virus

The deaths of five children, from the beginning of August 2004 to 9 Sep 2004, are possibly attributable to infection with the H5 subtype of avian influenza A virus, said doctors at Hanoi's Central Pediatrics Hospital. The victims, aged between 14 months and 4 years, were hospitalized on suspicion of having contracted bird flu. All were in critical condition, suffering from labored breathing, high fever, and internal bleeding. No new cases of H5N1 infection in humans have been found nationwide since the beginning of September 2004. Health workers, however, warned that residents should be on high alert.

The virus has wiped out 17 percent of the country's fowl population, totaling 43.2 million poultry across 57 of 64 localities, causing losses of VND 1.3 trillion (USD 83.3 million) between late 2003 and March 2004. It killed a further 21 173 chickens, and 1153 ducks and geese, in 18 poultry farming bases, in eight southern provinces, during the second outbreak in early July 2004. The local authorities now admit that it may take at least five years to completely eradicate bird flu from Viet Nam. According to the WHO, as of 7 Sep 2004, there have been a total of 27 confirmed cases of avian influenza A (H5N1) virus infection of humans in Viet Nam, 20 of whom have died. They include four recent cases, all fatal, reported from Viet Nam since early August 2004. Of these four cases, three have been confirmed as caused by the H5N1 strain. 
(Promed 9/12/04)

Thailand: Avian influenza, situation update
Thailand's Ministry of Health reported one recent human death caused by avian influenza A (H5N1). The case was an 18-year-old male, who had been exposed to sick chickens. He was from Prachinburi Province in eastern Thailand, a region which earlier this year experienced confirmed H5N1 outbreaks in poultry. He was admitted to hospital 5 September and died from acute respiratory distress 8 September. The Ministry of Health informed WHO of the death earlier today. Specimens were tested by the National Institute of Health, Thailand and were found to be positive for influenza A (H5N1) by PCR. Experts from the Ministries of Agriculture and Public Health are currently in the field investigating the source of infection.

(WHO 9/9/04)
Malaysia: New bird flu outbreaks
Malaysia has detected three new outbreaks of bird flu in its northeastern state of Kelantan, one of which is outside a quarantine zone around the first village hit by the deadly virus. "The new case is outside the quarantine area in Kuchelong village. Five birds had signs of the disease. Authorities will cull birds in the infected area immediately," said Hawari Hussein, director-general of the veterinary department. Hawari said the disease was also detected in two villages within the quarantine zone where the H5N1 virus was first discovered in August. Some 579 birds have been culled in the two villages, and Hawari said authorities were carrying out house-to-house surveillance and conducting tests to find out whether the virus had spread. A 26-year-old man and an 8-year-old girl from one of the villages were admitted to hospital for observation after developing coughs and flu-like symptoms; they were reported to have had a history of contact with the dying chickens. The entire state of Kelantan was under intensive monitoring. More than 200 officers conducted clinical checks at wet markets, bird sanctuaries and pet shops. Officials say the disease was first brought into Malaysia by fighting cocks that had been exposed to the virus in Thailand. Malaysia is seeking an urgent meeting with Thai authorities to discuss measures to combat the spread of the virus. The emergence of bird flu in Malaysia in August 2004 has led to massive losses for poultry farmers as several countries banned imports.　

(Promed 9/12/04, 9/14/04)
Hong Kong: enterovirus 71 case confirmed
The Hong Kong Center for Health Protection has confirmed a case of enterovirus 71 involving a 2-year-old girl. She developed oral ulcers and a rash 29 Aug 2004, and is now in stable condition. No hospitalization was required. Her family members are asymptomatic. As she had not traveled recently, the case has been classified as local, bringing the total number of infections to 32, all local cases but one. At the Wong Tai Sin nursery the patient attended, five boys and three girls, aged 2 to 4, showed symptoms of hand, foot, and mouth disease between 26 Aug and 8 Sep 2004. All are stable, and five have recovered. No hospitalization was required. One home contact, a 6-year-old boy, also developed symptoms and is in a stable condition.

Enterovirus 71 (EV71) is a frequent cause of hand, foot, and mouth disease (HFMD) epidemics in children and may be associated with severe neurological sequelae in a small proportion of cases. There has been a significant increase in EV71 epidemic activity throughout the Asia-Pacific region since 1997. Some recent HFMD epidemics in this region have been associated with high case fatality rates. This does not seem to be the situation in these locally acquired infections described above, but any outbreak of HFMD should be monitored closely.
(Promed 9/13/04)

Philippines: Viral Conjunctivitis Outbreak in Dagupan City

An outbreak of viral conjunctivitis in Dagupan City, northern Philippines, has puzzled local doctors as this is not the season for such an epidemic outbreak. Dr. Leonardo Carbonnel, assistant city health officer in Dagupan City, said that the spread of viral conjunctivitis could be due to a possible shift from the normal epidemiology of the disease. Confirming that conjunctivitis is a summer disease, it is taking medical practitioners by surprise that the disease is raging this rainy season, which usually sees the outbreak of such diseases as gastroenteritis and dengue, he said. The summer season in the Philippines is from February to April, during which time diseases such as sore eyes and chickenpox break out. But Carbonnel assured those afflicted with sore eyes that viral conjunctivitis is not fatal, and can be cured within seven days unless the patient is further infected. He advised people to develop the habit of washing their hands frequently with clean water and soap. He also said that since many people have conjunctivitis in Dagupan City, people should avoid crowds and those already infected should stay at home. Viral conjunctivitis is associated with infection by several types of adenoviruses or enteroviruses. 
(Promed 9/13/04)

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

AMERICAS

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

USA (New Jersey): Man Dies of Lassa Fever

A 38-year-old New Jersey man who recently returned from a trip to Liberia has died of Lassa fever, a disease that had not been detected in the USA since 1989 but is common in West Africa. The virus is spread through rat droppings or urine that can be passed to other people through bodily fluids but not through casual contact. High risk is considered coming into contact with blood, vomit or other bodily secretions from an infected person. It is believed no employees at the hospital had high-risk contact. The man’s condition deteriorated rapidly and he died of massive kidney and liver failure, said Dr. Nick Karabulut of Capital Health System Mercer Medical Center, where the man was treated. The man's family said he did not have symptoms of the disease, such as diarrhea, vomiting or coughing while on the flight, so there is little chance any other passengers were exposed, Bresnitz said. An anti-viral drug is effective in treating most cases of the disease. For additional information about the case see the website of the New Jersey Department of Health and Senior Services <http://www.state.nj.us/health/>. For more information about Lassa fever, please see: http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/lassaf.htm

(Promed 9/3/04)
USA (Massachusetts): Eastern Equine Encephalitis Spreads to more Communities

A month after it claimed the lives of two people, eastern equine encephalitis (EEE) has spread to 14 southeastern Massachusetts communities and been linked to the death of a second horse. Brain tissue from a Belgian draft horse that had been euthanized in Middleboro tested positive this week for EEE, said Ralph Timperi, Director of the State Laboratory Institute. “Certainly, there's a risk to humans -- not a significant risk, but this is a very serious disease, so we want people to take precautions," he said. Last month, a 64-year-old woman and a 13-year-old boy died of EEE, which has symptoms that include high fever, stiff neck, headache and lethargy. The virus multiplies in birds that live in freshwater swamps and is spread by the mosquitoes that feed off them. Health officials recommend wearing long sleeves and pants and using insect repellent.

(Promed 9/11/04)
USA (Oregon): First human case of West Nile virus infection confirmed

The Oregon State Public Health Laboratory has confirmed the first Oregon human case of West Nile virus infection in a Malheur County resident, officials at the Oregon Department of Human Services (DHS) said. "We are glad to say the individual has fully recovered and is doing well," said Mel Kohn, M.D., state epidemiologist at DHS. Kohn says that, most of the time, people infected with West Nile virus have no illness or only mild symptoms. "About 20 percent of cases result in a flu-like illness. In one out of 150 cases, however, the virus can cause inflammation of the brain and result in serious illness or even death," says Kohn. Since 2002, Oregon physicians have diagnosed several persons with West Nile virus infection, but none of them acquired their infections in Oregon until the current case. To date, more than 14 000 human cases of, and 586 deaths from, West Nile virus have been reported in the USA. This report of a human case in Oregon confirms that West Nile virus is now endemic throughout the lower 48 United States of America. Oregon was the last of the contiguous states to confirm isolation of West Nile virus. A dead crow found in Malheur County was confirmed positive for West Nile virus 15 Aug 2004. Subsequently, other birds and four equines have been confirmed West Nile virus-positive. 
(Promed 9/10/04)
Canada: E. coli cases linked to pig roast

Two confirmed cases of E. coli have triggered an investigation into a possible outbreak. A 30-year-old and 3-year-old, unrelated to each other, tested positive for E. coli O157 after attending a pig roast in Waldemar, 28 Aug 2004. Although Cameron Clarke of the Wellington-Dufferin-Guelph Health Unit says two more persons who attended the event have been diagnosed as probable carriers and three others are suspect. More than 50 people attended the pig roast, and so far the health unit has interviewed 29 to rule out any further cases. The source of the bacteria has not been identified by investigators, and food samples from the party were not available for testing. E. coli O157 is most often spread through food, such as undercooked meat, but the bacteria can also be transmitted person to person. The animals most often associated with E. coli O157 are cattle; however, swine and deer, among others, have been found to carry the organism. 

There is no effective treatment for E. coli, and more severe cases can lead to kidney failure or dysfunction. The two persons diagnosed have suffered only mild symptoms. The Dufferin-Wellington-Guelph health unit reports about 20 to 30 isolated cases per year.

(Promed 9/14/04)

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

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

*Cholera, Diarrhea, and Dysentery *

USA (Texas)

Bacteria that can cause diarrhea has been found in Ascarate Lake, prompting health officials to caution people not to water ski, allow its water to enter cuts or eat fish from the lake without cooking it properly. The Vibrio cholerae germ, a non-01 type, is "not the toxic bad one that we worry about becoming a cholera epidemic," said Dr. Jose Magana, director of the City-County Health and Environmental District. The contamination resulted from runoff of pollutants after rain combined with warm weather, he said. 

(Promed 9/3/04)
Myanmar (Mandalay)

There has been an outbreak of dysentery at Mandalay in the central part of the country. Several people, mainly school children, have died. According to a local resident, the outbreak has lasted nearly a week. Both public and private hospitals have been filled with patients, and some have to camp outside the hospitals on bamboo mats due to lack of beds. The local authorities are shutting down all fruit and vegetable stores and warning people not to eat ripened fruits and vegetables.
(Promed 9/10/04)

Russia (Perm)

In Perm, 89 people, including two children, have developed dysentery. According to the sanitary surveillance center, the infections were caused by eating salads bought in local shops 27-30 Aug 2004. Positive tests for Shigella sonnei were reported among the staff of the shops.

(Promed 9/10/04)

*Dengue/DHF update*

Singapore

A 52-year-old resident died 10 Sep 2004, two days after being diagnosed with dengue fever. Although the cause of his death has not been confirmed, he is the second person suspected to have succumbed to the disease in 2004. He was experiencing body aches and giddiness, and, when his symptoms continued to worsen, his family decided to take him to Tan Tock Seng Hospital. His condition deteriorated and he died 10 Sep 2004. Six people died from the disease in 2003. Up until 7 Aug 2004, a total of 3525 people had been infected with dengue in Singapore. 

(Promed 9/12/04)

Viet Nam

Dengue fever in Viet Nam, which has declined since August 2004, killed 73 local people in the first eight months of 2004, a higher number than the total number of deaths caused by the mosquito-borne disease in 2003. The country detected some 1500 new dengue fever patients in each week of August and in early September 2004. Nearly 45 830 local people nationwide were reported to have suffered from dengue fever between January and early September 2004, mostly from southern localities. The ministry has recently launched an urgent nationwide program on dengue fever prevention, supplied localities with more mosquito-killing equipment, and called for local health agencies to raise public awareness of the disease. The country is spending 18 billion Vietnamese dong (USD 1.1 million) on anti-dengue fever activities in 2004. In 2003, Viet Nam reported 35 073 cases of dengue fever infection, including 58 fatalities.

(Promed 9/12/04)

Australia (Queensland)
The dengue fever outbreak in the twin cities was officially declared over 6 Sep 2004, after no new cases were reported for the past three months. The outbreak began in Cranbrook in October 2003 and saw 58 confirmed dengue fever cases. The Tropical Public Health Unit Director of Environmental Health Services, John Piispanen, said the inspections of North Ward showed the importance of regularly checking key containers, such as disused septic tanks and wells. "This year's [2004] dengue outbreak in Townsville began when a person who had contracted the dengue virus overseas, most probably in Papua New Guinea, came into contact with local dengue mosquitoes, which then spread the virus to local residents," Mr. Piispanen said. 
(Promed 9/12/04)

*West Nile Virus*
Canada

As of 3 Sep 2004 the number of human cases in Canada is now 17 confirmed cases, an increase of two cases overall since 1 Sep 2004. There have been two confirmed cases in Manitoba (one neuroinvasive, one fever), seven in Ontario (up one -- one neuroinvasive, one fever, and five unspecified), one in Quebec (down one -- fever), and seven in Saskatchewan (up two -- all fever).

(Promed 9/9/04)

USA
During September 8--14, a total of 195 cases of human West Nile virus (WNV) illness were reported from 26 states (Alabama, Arizona, Arkansas, California, Colorado, Florida, Georgia, Idaho, Illinois, Iowa, Kansas, Maryland, Minnesota, Missouri, Nebraska, Nevada, New Mexico, New York, North Dakota, Oklahoma, Oregon, Pennsylvania, South Dakota, Tennessee, Texas, and Wisconsin). During 2004, a total of 39 states have reported 1,386 cases of human WNV illness to CDC. Of these, 392 (28%) cases were reported from California, 345 (25%) from Arizona, and 225 (16%) from Colorado. A total of 764 (57%) of the 1,347 cases for which all data were available occurred in males; the median age of patients was 51 years (range: 1 month--99 years). Illness onset ranged from April 23 to September 8; a total of 35 cases were fatal. 

A total of 124 presumptive West Nile viremic blood donors (PVDs) have been reported to CDC ArboNET in 2004. Of the 124 PVDs, five persons aged 35, 50, 66, 69, and 77 years subsequently had neuroinvasive illness, and 27 persons (median age: 54 years; range: 17--73 years) subsequently had West Nile fever.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5336a7.htm
(MMWR September 17, 2004 / 53(36);850-851)

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

3. ARTICLES

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

Transfusion-Associated Transmission of West Nile Virus --- Arizona, 2004

“Blood transfusion--associated transmission (TAT) of West Nile virus (WNV) in the United States was first identified in 2002. In 2003, blood collection agencies (BCAs) responded by screening donations for WNV by using nucleic acid--amplification tests (NATs). The majority of BCAs use a two-tiered NAT-screening algorithm. On the basis of the test manufacturer's format, NATs are conducted on minipools of samples from either six or 16 blood donations…In 2003, blood-donation screening for WNV resulted in the impounding of approximately 800 blood components potentially containing WNV. However, six reported cases of transfusion-associated WNV disease were associated with units of blood components with viral concentrations too small to be detected by minipool NAT. In 2004, to improve the sensitivity of WNV screening, BCAs implemented systems to trigger a switch from minipool NAT to individual NAT in areas with epidemic WNV transmission. This report describes the first transfusion-associated WNV infection identified in 2004; the implicated blood donation was collected before the switch to individual testing. Clinicians should remain aware of the risk for WNV transmission through blood-product transfusion and alert state health officials to hospitalized patients with WNV disease symptoms who have had a transfusion during the preceding 28 days.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5336a4.htm
(MMWR September 17, 2004 / 53(36);842-844)

Dutch bird flu infected hundreds of people
“Dutch scientists have found that more than twice as many people as thought may have been infected during a bird flu outbreak in Dutch chickens in 2003. The flu is not the same as the one now breaking out again in East Asia, but it shows once again that these viruses are capable of unpleasant surprises. The 2003 outbreak, which led to the culling of 31 million birds on more than a thousand farms, was of a flu virus called H7N7, after the type of surface proteins it carries. The bird flu that spread across East Asia earlier in 2004, and has broken out again over the past two months, is called H5N1. H7N7 had not been previously known to cause serious infections in people. But during the Dutch outbreak, 86 people who were in contact with sick birds got either a mild eye infection, or typical flu symptoms. One vet died of pneumonia caused by H7N7.

More worrying, three more sick people had not been directly in contact with chickens, but only with people who had been working with sick birds, showing the virus is capable of limited human-to-human spread.


Viral antibodies 

Since then, Marion Koopmans and colleagues at the Dutch National Institute for Public Health and the Environment (RIVM), have been testing people who had contact with either sick chickens, or chicken workers, but had no suspicious symptoms. At a meeting this week in the Netherlands, they reported that of 419 people who worked with sick chickens, 212, more than half, had antibodies to the virus. Most of them had no symptoms at all, Arnold Bosman of the RIVM told New Scientist. The researchers also confirmed that H7N7 can spread between people. Of 62 people who had contact with chicken workers, but not chickens, 33 had antibodies to H7N7. The work is due to be published in a few weeks. Most of the antibodies were caused by an actual infection, not just exposure to large amounts of viral proteins, says Bosman, because taking antiviral drugs, as chicken workers were asked to do, seems to have kept people from developing antibodies to H7N7 - although some people on the drugs did anyway. 


Dangerous hybrid 

This means H7N7 can infect people more readily than was thought, and without causing symptoms. The fear is that H7N7 might infect someone who is also carrying human flu, allowing a dangerous hybrid to emerge. That is an even greater fear in Thailand and Vietnam, where a handful of people have contracted H5N1 bird flu since the virus broke out again in poultry in August. H5N1 is a much nastier virus, killing 29 of the 40 confirmed human cases in Thailand and Vietnam. But, so far, it seems incapable of human-to-human spread. However, H5N1 can spread undetected in poultry that have been vaccinated against it, posing a constant risk of surprise infection, and possibly undergoing dangerous adaptive changes. Citing the risk to human health, Thailand decided on Wednesday not to vaccinate poultry against H5N1, unlike China and Indonesia, despite the risk of outbreaks and intense pressure to vaccinate from the cock-fighting industry.”
(New Scientist 9/15/04)

	Double-barrelled syringe combats contamination 

	“Here is one from the "simple ideas are the best" department: a double-barrelled syringe that could prevent blood tests becoming contaminated with skin bacteria and giving the wrong results.

To test for blood infections, a sample is drawn from a patient's vein and cultured to see if bacteria are present. Ideally the skin puncture site should be thoroughly sterilised, but this takes up to 2 minutes and the process is often cut short, resulting in contamination of around 6 per cent of the 6 million blood cultures performed every year in the US alone. The solution, dreamed up by microbiologist-turned-inventor Juan Walterspiel of Atlanta, Georgia, consists of a miniature syringe and a standard-sized syringe attached to a single needle by a y-shaped connector. 

Once the needle has been introduced into the patient's vein, the first millilitre of blood - the portion most likely to carry skin contaminants - is drawn into the smaller syringe. The rest of the blood is then drawn into the main syringe and used for the test. Walterspiel is seeking a commercial backer. He believes the device would add less than a dollar to the cost of performing each culture and so would be a cost-effective way of minimising the number of false results. 

Dennis Ernst, director of the Center for Phlebotomy Education in Ramsey, Indiana, thinks this is erring on the cheap side, but agrees the double syringe might be "an effective last resort" for poorly trained staff.”


(New Scientist, 9/16/04)

	Jacuzzi users risk Legionnaire's bug 

	“Deadly Legionella bacteria lurk in a quarter of all jacuzzis, suggests a UK study. If inhaled, the bacteria can cause Legionnaire’s disease, a potentially fatal pneumonia-like condition especially hazardous in infants, the elderly and those with weakened immunity. Jacuzzis pose a risk because the hot, swirling waters generate vapours and aerosols which carry the bacteria into bathers’ lungs. But the sheer number of contaminated spas has alarmed investigators from the UK’s Health Protection Agency (HPA). They want testing for the bacteria made compulsory. Susanne Surman-Lee and her colleagues at the HPA found that, of the 108 pools they examined in 88 premises, 23 individual pools were contaminated with the bacteria.


Cleared checks 

Sixteen of the contaminated pools had been cleared by routine microbiological and safety checks, raising fears that the checks are not thorough enough. “I was surprised at how bad the maintenance and training was,” says Surman-Lee, who presented her results at the agency’s annual meeting in Warwick, UK, on Tuesday. All the offending pools were in facilities considered by the investigators to be mismanaged, or to have poorly trained staff. Jacuzzis are tricky to sterilise because bacteria thrive at the relatively high water temperatures. “This makes considerable demands on the disinfection and filtration systems, making it easy for the bacteria to develop and spread if the system is not properly maintained,” says Surman-Lee. In many of the worst-maintained facilities, operatives failed to rectify or report unacceptably low levels of disinfection, for example. 


Physical purging 

And many problems related to the actual design of the tubs, with complex and inaccessible piping underneath that could not be removed and physically purged of pipe-lining film where the Legionella bacteria breed and multiply. “You’d need to be tiny to reach some of them,” says Surman-Lee. Customers who fail to follow instructions for jacuzzi use are sometimes to blame for encouraging bacterial colonisation, as spending too long in the tub - or having too many people in it at the same time - makes it harder for disinfectants to work properly. And sometimes they fail to shower beforehand, bringing oils, soaps and lotions into the tub, all of which serve as nutrients for the bugs. Surman-Lee is on a panel updating the HPA’s guidelines and legislation for managing jacuzzis, originally published in 1994. She hopes that the revisions will increase pressure on operators to maintain and monitor tubs more thoroughly, and train operatives to a higher standard. In 2003, there were 27 cases of Legionnaire’s disease resulting from visits to jacuzzis in England, three of them fatal. So far in 2004, there has only been one case.”


(New Scientist, 9/14/04)

	Drive to cut global TB failing, warn experts 

	“The major World Health Organization programme to curb tuberculosis globally is failing to bring the disease under control, warns a new review. The WHO’s strategy to combat the widespread infectious disease involves stopping the spread of TB by treating people who have tested positive for it. Because patients can fail to follow the long courses of treatment needed for TB, WHO launched its "directly observed therapy, short course" (DOTS) where patients receive treatment under supervision. This means they are more likely to complete treatment, which prevents further spread of the disease, as well as the development of antibiotic resistance. But global TB rates continue to rise – and even soar in countries riven with HIV/AIDS – warn Timothy Brewer and Jody Heymann of Harvard University in Massachusetts, US. “After almost 10 years of a control strategy that has done little to reduce or to eliminate TB, global TB control needs to be reassessed,” they say. DOTS was launched after WHO declared TB a global emergency in 1993. At that time, one third of the world’s population was believed to be infected by the bug – although many people do not show symptoms. And 7.5 million new cases and 2.5 million deaths were caused by TB every year. But Chris Dye, co-ordinator of the tuberculosis monitoring and evaluation team at the WHO, stresses that DOTS has produced drastic cuts in TB rates in some regions. “In a very real sense DOTS is working. What these authors are saying, and we are agreeing, is that it’s not working fast enough.”


Latent TB 

He says the paper does not acknowledge the improvements seen with DOTS. “The bottom line is although DOTS has its defects, it has to remain the foundation of TB control,” he told New Scientist. “The point of the commentary is not to say ‘we think DOTS is bad’ but we need to think about TB control in general ways,” Brewer told New Scientist. He points out that HIV has been a “tremendous factor” in TB control over the last decade, as HIV patients are more susceptible to TB, and that control strategies need to address this. Dye says more than 10 million people worldwide have been successfully treated over the last 10 years using DOTS. And in a recent paper in The Lancet, DOTS was shown to cut TB prevalence by a third in half of China – 500 million people – over a decade. But the situation is complicated because many people infected with Mycobacterium tuberculosis do not develop the disease – two billion people globally have “latent” TB. And over half the people with TB do not test positive for the disease using a sputum smear test. The DOTS strategy relies upon identifying TB patients using this test, and actively treating them. By concentrating on these smear positive patients, DOTS and its sister strategy for drug-resistant TB, called DOTS-Plus, are likely to have “only a modest impact” on global TB control, say Brewer and Heymann. An estimated 9.1 million people with TB worldwide test negative, note the pair, and they may be responsible for 1.4 million new infections every year.


Large backlog 

Brewer and Heymann also point out that the WHO strategy is based on preventing people with the disease from spreading it, rather than overall prevention. “The lack of historical precedents for this approach is worrisome for the successful control and ultimate elimination of TB with this strategy," they write. They suggest treating people with latent TB with an antibiotic, called isoniazid, as one strategy. However, Dye points out that this recommendation is “theoretical, not practical” as it would involve persuading people with no symptoms to take the antibiotic every day for nine months. And with a third of the world infected there would be a “very large backlog” to tackle. But this could be attempted in the case of patients with both HIV and latent TB, who are extremely vulnerable, he says. Dye is realistic: “Nobody is thinking about eradication at the moment – that won’t happen for another century. What will happen is that TB is locally eliminated as a public health problem.”


(New Scientist, 9/14/04)

CDC Emerging Infectious Disease Journal, Volume 10, Number 9-September

2004. Includes expedited article on SARS:
Laboratory Diagnosis of Four Recent, Sporadic Cases of Community-acquired SARS, Guangdong Province, China, G. Liang et al.  

http://www.cdc.gov/ncidod/EID/index.htm
-------------------------------------------------------------------------------------------------------
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NFID (National Foundation for Infectious Diseases) courses 2005
Infectious Diseases: A Course for Clinicians

18-20 Feb 2005; Honolulu, Hawaii, USA; idcourse@nfid.org
Eighth Annual Conference on Vaccine Research

9-11 May 2005; Baltimore, Maryland, USA; vaccine@nfid.org
2005 Annual Conference on Antimicrobial Resistance

27-29 Jun 2005; Bethesda, Maryland, USA; resistance@nfid.rog
Contact: Sharon Cooper-Kerr, Director of Events Planning

National Foundation for Infectious Diseases

4733 Bethesda Avenue Suite 750

Bethesda, MD 20814

(301) 656-0003 Ext. 14

(301) 907-0878 FAX

http://www.nfid.org/conferences/
(Promed 9/14/04)
One World - One Health: Building Interdisciplinary Bridges to Health in a Globalized World

Rockefeller University, New York, NY

29 Sep 2004

The Wildlife Conservation Society, in conjunction with Rockefeller University, is convening a one-day symposium entitled "One World-One Health." Experts in human, domestic animal, and wildlife health; conservation biology; law; and public policy will come together to discuss integrated health strategies to meet the threats presented by emerging diseases in a globalizing world. Please register via: <https://wcs.org/oneworldonehealth> 

For more information, contact:

Robert A. Cook, VMD, MPA; Steve Osofsky, DVM; William B. Karesh, D.V.M.

Wildlife Conservation Society

2300 Southern Blvd. Bronx, NY 10460 U.S.A.

718-220-5892 phone

718-220-0741 fax

wkaresh@wcs.org
(Promed 9/15/04)

Small Grants Program
The Small Grants Program is designed to fund pilot research projects by investigators in developing countries. The goal is to support and foster the professional development of young individuals in the field of infectious diseases research by helping them to acquire additional skills and data to apply for other grants. Areas of interest include, but are not limited to investigations of the epidemiology, pathophysiology, diagnosis or treatment of infectious diseases, the epidemiology and control of hospital-acquired infections, and modeling of cost effective interventions. Upon completion of the project, a written report of the project must be sent to the Society. Applications are due October 1, 2004.
(ISID)

Second FAO/WHO global forum of food safety regulators
As agreed by the First FAO/WHO Global Forum of Food Safety Regulators held in Marrakesh, Morocco, January 2002, the Food and Agriculture Organization (FAO) and the World Health Organization (WHO) will jointly convene a Second Global Forum of Food Safety Regulators (GF-2) in Bangkok, Thailand, from 12 to 14 October 2004, on the theme of "Building Effective Food Safety Systems". The Global Fora of Food Safety Regulators provide the opportunity for food safety regulators from all regions of the world to meet together to consider, discuss and share experiences on food safety issues. As for the First Global Forum, the Second Global Forum, (GF-2) will not make any recommendation, nor will it arrive at any specific statement on food safety issues. The outcome of this FAO/WHO Global Forum will be provided in the Proceedings of the meeting. In order to allow greater focus during discussions, and to promote practical and pragmatic actions, the topics to be discussed will be limited in scope. The following two sub-themes have therefore been selected for GF-2: 1) Strengthening official food control services 2) Epidemio-surveillance of foodborne diseases and food safety rapid alert systems. 

(FAO)

The Standards and Trade Development Facility (STDF) Donor Round Table at the OIE Headquarters in Paris - Another step forward

The Donor Round Table of the Standards and Trade Development Facility (STDF) meeting took place at the OIE Headquarters in Paris. Introductory remarks and presentations of the STDF mechanism were made by high level representatives of the World Organisation for Animal Health (OIE), Food and Agriculture Organization (FAO), World Bank, World Health Organization (WHO) and World Trade Organization (WTO). Within STDF these organizations are committed to work together to assist developing countries enhance their expertise and capacity to contribute to the development and implementation of international sanitary and phytosanitary (SPS) standards, and thus improving their ability to gain and maintain market access, as well as their human, animal and plant health situation. All major international donor organizations participated at the Donor Meeting. They all expressed their strong interest and supported the concept of STDF and contributed with comments for clarification and improvement of the Business Plan. In addition to supporting the STDF, the donors showed interest in assisting developing countries on how to apply more with relevant actions for STDF grants. Several Donors pledged to contribute to the STDF. The World Bank and the World Trade Organization (WTO) were already involved in the current funding. The three projects already presented by the OIE were definitively approved for immediate implementation. The projects address the training of trainers for OIE national representatives (Delegates), new tool for evaluation of Veterinary Services capacities and strengthening of Veterinary Services in Africa. 
(OIE 9/14/04)
WHO pays tribute to veteran fighter against poliomyelitis 
WHO paid tribute to Japan's Dr Isao Arita, a key force in WHO's elimination of polio in the Western Pacific Region and the global effort that resulted in the eradication of smallpox 25 years ago. Addressing delegates to WHO's Regional Committee Meeting in Shanghai, Dr Shigeru Omi,　the organization's Regional Director for the Western Pacific Region, said: "As you all know, on 29 October 2000, the Western Pacific Region was certified polio-free by the Regional Certification Commission. This tremendous achievement would not have been possible without the strong leadership of Dr Arita." Dr Omi said that as the former Chairman of WHO's Technical Advisory Group on the Expanded Programme on Immunization and Poliomyelitis Eradication, Dr Arita had long been a staunch supporter of WHO's public health efforts in the Region. Dr Arita voiced his support for Dr Omi's plans for closer cooperation with WHO's South-East Asia Regional Office - a move that he said would help eliminate polio across the whole of Asia. 
(WHO/WPRO 9/16/04)

Pneumococcal Conjugate Vaccine Shortage Resolved

“Since February 2004, CDC has recommended that 7-valent pneumococcal conjugate vaccine (PCV7), marketed as Prevnar and manufactured by Wyeth Vaccines (Collegeville, Pennsylvania), be administered to healthy children on an abbreviated schedule to conserve the limited supply. Production capacity has been increased, and supply is now sufficient to meet the national demand for vaccine on the routine, 4-dose schedule. Effective immediately, CDC, in consultation with the Advisory Committee on Immunization Practices, the American Academy of Family Physicians, and the American Academy of Pediatrics, recommends that providers resume administration of PCV7 according to the routine schedule.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5336a8.htm 

(MMWR September 17, 2004 / 53(36);851-852)

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

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 for the month of October. The future plenary 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/.

